LEEF

SW: WHITESTONE REIT

it

INVESTOR DIRECT DEPOSIT AUTHORIZATION AGREEMENT Please Print All Information DATE:

Note: By signing this agreement, I/we hereby authorize Whitestone REIT to deposit my/our dividends or distributions into my/our account identified as and held at the financial institution
identified below, and I/we certify that such account exists. In addition, in the unlikely event that an erroneous deposit should occur, l/we authorize American Stock Transfer & Trust Company
and the financial institution listed below to correct the error with a credit or debit in the same amount. This authorization will remain in effect until I/we give written notification of any change
to my/our financial institution and/or account number.

O I/iwe have attached a blank voided check (for deposits into checking account) or deposit slip (for deposits to savings account) solely for the purpose of verifying my/our account
number and the financial institution’s transit number. The voided check or savings deposit form must include the name of the investor(s) preprinted on the form. If this is not the case, the
investor(s) must sign the voided check or savings deposit form to confirm the account into which Whitestone REIT dividends should be deposited.

Instructions: Please fax completed form to 713.465.8847 attn: Investor Relations, or mail to Whitestone REIT Investor Relations, 2600 South Gessner #500 Houston Texas 77063. Allow
30 days for change to become effective.

NAME(s) on the Account (Print) (1) 2)

WHITESTONE ACCOUNT NUMBER (can be obtained from dividend check)

SIGNATURE(s) 1) @)

TAX ID Number: (2) 2

Home ( ) - - Work  ( ) -
NAME of Program: NAME of Financial Institution:

Bank Location:  City, State, Zip: Bank Account Number:

Transit/aba Number (9-digit number at the bottom left-hand corner of check) :

DO NOT WRITE BELOW THIS LINE: FOR INTERNAL WHITESTONE REIT PURPORSES ONLY

Rec'd To AST




