
 
 

 
Phillips Edison-ARC Shopping Center REIT Inc. 

Direct Deposit Authorization 
 

RETURN WITH A VOIDED CHECK (REQUIRED). MAIL TO: 
Standard Mail:  Phillips Edison-ARC Shopping Center REIT Inc., P.O. Box 219912, Kansas City, MO 64121-9912  

Overnight Mail:  Phillips Edison-ARC Shopping Center REIT Inc., c/o DST Systems, Inc., 430 W 7th St., Kansas City, MO 64105-1407 
 

 

Investor Information 

Name of Investor/Registered Owner             

Registered Owner’s SSN:      or Registered owner’s Tax I.D.        

 

Bank Information 

Check One:     New Authorization ____         Change of Information ____ 

Bank Name               

Account Name (if different from Registered Owner)          

 

Account Number         

Account Type–Check One:       Checking Account ___    Savings Account ___ 

ABA Routing Number (Required)       

Bank Mailing Address        

City, State, Zip        

Bank Telephone Number        

 

Authorization 

Please note: Phillips Edison-ARC Shopping Center REIT Inc. must be in receipt of this form 30 days prior to the distribution payment date.  
This authorization will supersede any previous distribution instructions. 
 
Phillips Edison-ARC Shopping Center REIT Inc. is authorized to deposit my (our) distribution into the account specified on this form. The 
authority will remain in force until I (we) have given written notice that I (we) have terminated it, or until Phillips Edison-ARC Shopping 
Center REIT Inc. has notified me (us) that this deposit service has been terminated. In the event that Phillips Edison-ARC Shopping Center 
REIT Inc. deposits funds erroneously into my (our) account, they are authorized to debit my (our) account for an amount not to exceed 
the amount of the erroneous deposit.   
 
             
Investor Signature       Date 
 
             
Joint Owner Signature      Date 
 
             
E-mail Address (required to receive notification  of direct deposit)  
 
Note: Direct Deposit is not available for investments made through IRAs or qualified accounts.      
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