
In Use as of June 26, 2017

Shareholders of American Finance Trust, Inc., Healthcare Trust, Inc. or American Realty Capital New York City REIT, Inc.  
(each, a “Company”) may use this form to request a repurchase of shares in connection with his or her Death or Qualifying  
Disability1. The repurchase of shares is subject to all of the limitations and restrictions contained in the Company’s Share  
Repurchase Program, Articles of Incorporation, Bylaws and public filings with the SEC, and is subject to all requirements for compliance 
with applicable state and federal securities laws. Any repurchases will be at the most-recent estimated net asset value per share of the  
applicable Company’s common stock in effect on the last day of the applicable fiscal semester (as defined below) (the “Estimated  
Per-Share NAV”). Calculations of Estimated Per-Share NAV will occur periodically, at the discretion of the board of directors, provided 
that such calculations will be made at least once annually and will be disclosed in a periodic or current report.

Each Company intends to repurchase shares semiannually (each six-month period ending June 30 or December 31, a “fiscal semester”).  
Repurchases for any fiscal semester will be limited to a maximum of 2.5% of the weighted average number of shares of common 
stock outstanding during the previous fiscal year, with a maximum for any fiscal year of 5.0% of the weighted average number of 
shares of common stock outstanding during the previous fiscal year. 

Each Company intends to pay repurchase proceeds, less any applicable tax or other withholding required by law, by the 31st day 
following the end of the fiscal semester during which the related repurchase request was made.

Repurchases for any given period will be funded from and limited by the amount of, proceeds received during that same period through  
the issuance of common stock pursuant to the applicable Company’s distribution reinvestment plan. Repurchases, as well as any 
reservation of funds made available for this purpose, are at the sole discretion of the applicable Company’s board of directors. Due 
to these limitations, we cannot guarantee that the applicable Company will be able to accommodate all repurchase requests fully. 
A stockholder may withdraw a request at any time. Repurchases requests will be made on a pro rata basis to the extent necessary.

Only those stockholders who purchased shares from the applicable Company or received their shares from the applicable  
Company (directly or indirectly) through one or more non-cash transactions are eligible to participate in the Company’s share 
repurchase program. In other words, once shares are transferred for value by a stockholder, the transferee and all subsequent  
holders of the shares are not eligible to participate in the share repurchase program.

1Death: The Company will repurchase Shares upon the death of a shareholder who is a natural person, including Shares held by such shareholder through a revocable grantor trust, or an IRA or 
other retirement or profit-sharing plan, after receiving written notice from the estate of the shareholder, the recipient of the Shares through bequest or inheritance, or, in the case of a revocable 
grantor trust, the trustee of such trust, who shall have the sole ability to request repurchase on behalf of the trust. Shareholders will not qualify to participate in the SRP if such shareholder is not 
a natural person, such as a trust (other than a revocable grantor trust), partnership, corporation or other similar entity or if shares are owned in a joint tenant with rights of survivorship account. 
Qualifying Disability: Furthermore, and subject to the conditions and limitations described below, the Company will repurchase Shares held by a shareholder who is a natural person, 
including Shares held by such shareholder through a revocable grantor trust, or an IRA or other retirement or profit-sharing plan, with a “qualifying disability,” as defined below, after 
receiving written notice from such shareholder provided that the condition causing the qualifying disability was not pre-existing on the date that the shareholder became a shareholder. 
Shareholders will not qualify to participate in the SRP if such shareholder is not a natural person, such as a trust (other than a revocable grantor trust), partnership, corporation or 
other similar entity or if shares are owned in a joint tenant with rights of survivorship account.
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Requests should be mailed to:  
Regular Mail Address: c/o DST Systems, Inc., P.O. Box 219865, Kansas City, MO 64121-9865
Overnight Mail Address: c/o DST Systems, Inc., 430 W 7th St, Kansas City, MO 64105-1407

1. INVESTOR INFORMATION

Investor 1 Name                                                                                                                                                               SSN/Tax ID
                                                                                                         (Last/First/Middle) 
Investor 2 Name                                                                                                                                                               SSN/Tax ID
                                                                                                           (Last/First/Middle) 
Account Number                                                                            
 
Please indicate appropriate company*:   
 American Finance Trust, Inc.                        
 American Realty Capital New York City REIT, Inc.                          
 Healthcare Trust, Inc.   
*A separate form must be completed for each account you wish to submit for repurchase. 

2. HARDSHIP REPURCHASE TYPE
   
  �Death     �Qualifying Disability 
  By signing below I represent and warrant that: (i) These shares are being submitted for repurchase in conjunction with the death of the stockholder(s) or a “qualifying     
  disability” of the stockholder(s) as defined in the share repurchase program (and a copy of the certified death certificate or proof of disability accompanies this request); (ii) I
  have the legal authority to request the repurchase of these shares and these shares are owned free and clear of any pledge, security interest, lien, charge, claim, option, right of
  first refusal of other restriction on transfer of any nature whatsoever, with no defects of title whatsoever; and (iii) I understand and agree that the current repurchase price per
  share is the estimated value per share. 

3. AMOUNT

Please indicate the repurchase amount:     �Full Repurchase    �Partial Repurchase of ______________ shares.
                                                                                                                                               number of shares   

4. PAYEE AND DELIVERY INSTRUCTIONS
 
  Please select among the payment options below. All payments will be sent regular mail unless otherwise instructed. 

   Send check to the address of record or custodian (if custodial held)

   �Send check to the alternate payee or brokerage account listed here (not available if account is custodial held)

  Name

  Address

  City                                                                                State                                                             Zip Code

  Account Number

 
   �Send repurchase proceeds via ACH (not available for brokerage accounts) and deposit funds into checking/savings account (not available if account is custodial held). We will not 

charge a fee for the ACH transfer. However, fees may be incurred from the receiving financial institution. Please consult your specific financial institution to determine if any fees are charged. 

  Registration of Account at Financial Institution                                                                                                                 Please indicate checking or savings
 
  Name of Financial Institution
 
  Bank Account Number                                                                                  Transit/ABA Number

AUTHORIZED SIGNATURE(S)
 
  THE SIGNATURE(S) BELOW INDICATE MY (OUR) AGREEMENT WITH THE TERMS OF THE SHARE REPURCHASE PROGRAM. [All parties must sign    
  and signatures must be medallion signature guaranteed.] Investments through Custodial accounts must be signed by Custodian/Administrator with a Medallion    
  Signature Guarantee. 
   
           
                                    Signature of Investor                                               Date                                           Signature of Joint Investor or                                      Date 
                                                                                                                                                 Custodian/Administrator for Custodial Held Accounts
 
_______________________________________________________________            _______________________________________________________________ 
                                   Medallion Signature Guarantee                                                                                             Medallion Signature Guarantee
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