¢

Attn: investor-relations@wavelandgroup.com w

WAVELAND.
Direct Deposit Enrollment Form

Enrolling in direct deposit ensures that your distributions are posted correctly. To enroll in direct deposit, please follow
these steps:

1. Complete the enrollment form.

2. Sign the form.

3. Attach a voided check from your checking account (please do not use a deposit slip).
4. Return the completed form to Waveland, attention: Danielle Sandefer

If you are setting up direct deposit for a savings account, please contact your bank to obtain the correct routing/transit
number, as it may not match the number on your savings deposit slip.

Below is a sample check MICR line, illustrating where the information required to complete this form can be found.

L2écdeddd 000 &1k 555 i0c?

Routing / Transit # Checking Account # Check #
(A 9-digit number is always (This number matches the number
between these two marks) in the upper right corner of the

check - not needed for sign-up)

IMPORTANT: Please read before signing and submitting.

| hereby authorize Waveland, either directly or through its processing service provider, to deposit amounts owed to me by
initiating credit entries to my account at the financial institution (referred to as the “Bank”) indicated on this form. | further
authorize the Bank to accept and credit to my account with any such entries initiated by Waveland, whether directly or
through its processing service provider.

If necessary, Waveland, either directly or through its processing service provider, may also initiate debit entries to correct
any payments credited to my account in error, provided that such corrections do not exceed the amount of the original
erroneous credit.

For your security, send the form via secure email or password protect the file. Alternatively, fax the completed form to
(949)706-5001.

Investor or Entity Name:

Social Security No.: XXX - XX - (last four digits) or Tax ID No.: XX - (last four digits)

Signature: Date:

Signature (Joint Owner):

(if applicable) Date:

ACCOUNT INFORMATION

Bank Name:
9-Digit Routing/Transit No.: Account No.:

O Checking or O savings or O Brokerage Account
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