
SHARE REPURCHASE CHANGE FORM

PECO-IU4369(1118)

Please send to: Phillips Edison Grocery Center REITs
430 W 7th St., Kansas City, MO 64121-9912

 
Questions: (888) 518-8073  Fax: (877) 894-1127 

 
Overnight Mail: Phillips Edison Grocery Center REITs

c/o DST Systems, Inc., 430 W 7th St., Kansas City, MO 64105-1407 

(If Applicable)

Registration Name(s) on Account
Name of Account Owner: __________________________________________________

SSN (or) TIN: ____________________________________________________________

Account Number: _________________________________________________________

Name of Joint Account Owner (if applicable): __________________________________

SSN (or) TIN:  ___________________________________________________________
Name of Trust or Business Entity (Does not apply to IRA accounts):  
________________________________________________________________________

Name of Custodian or Trustee: _____________________________________________

Custodian/Trust/Business Entity Tax ID#: ______________________________________

Legal Address (No P.O. Boxes): _____________________________________________

City, State, Zip: ________________________________________________________

Phone Number: _______________________________________________________

Fax: ________________________________________________________________

Email: _______________________________________________________________

Qualifying stockholders who desire 
to alter the original repurchase 
request of their shares must have 
this Application completed and 
executed where indicated by ALL 
parties who have ownership of the 
shares. 

Please Note: This form must be 
received no later than the fifth to 
the last business day of the month. 

Please contact your financial 
advisor with any questions.

IN ORDER TO HAVE THIS 
AGREEMENT EXECUTED,  
THE INVESTOR(S) MUST  
SIGN THIS SECTION. 

1 

2 Signatures of Owner and Co-Owner 
All investor(s)/ registration owner(s) must sign this form to authorize the above  
instruction. The signature(s) to this application must correspond with the name(s)  
and account registration in which the shares are held, in every particular, without  
alteration of any change whatsoever. 

Owner Signature: ______________________________ Date: __________________

Co-Owner Signature: ___________________________ Date: __________________

PLEASE SELECT ONE OPTION:

Continue to honor my/our request to redeem in subsequent months if all shares are not redeemed due to insufficient funds in 
the month my/our request is received.

Cancel my/our request if all shares are not redeemed due to insufficient funds in the month my/our request is received.

Withdraw my/our request to redeem my/our shares through the Share Repurchase Program.

Change original share or dollar amount to ______________________.

						                             Acct. #

Phillips Edison & Company

Phillips Edison Grocery Center REIT III

PLEASE CHECK ALL INVESTMENTS THAT 
APPLY (REQUIRED):


	Check Box 2: Off
	Check Box 3: Off
	Text Field 2: 
	Text Field 4: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 11: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 12: 
	Text Field 10: 
	Text Field 5: 
	Text Field 3: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off


