


This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

8006XX_BB (2110)

___________________  _______________________________________________________ _______________

 _______________________________________________________ __________________________________

TIN of Signer

TIN of Signer

DATE

DATE

 _________________________________
Printed Name

 _________________________________
Printed Name

TRUIST SIGNATURE CARD ADDENDUM

Please sign beside the Printed Name(s) only.  If signature line does not have a Printed Name, then a signature is not required on that line.

___________________  _______________________________________________________ _______________
TIN of Signer DATE

 _________________________________
Printed Name

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the
box above which are required to avoid backup withholding.

_____________

_____________

ACCOUNT NUMBER REVISED CARD DATEACCOUNT OPENING DATE

Expiration Date _______________

Date of Birth __________________

IDENTIFICATION

Expiration Date __________________

IDENTIFICATION

Address as listed on ID ______________________________________________________________________________________________

_____________

Issued By ____________

Home Phone Number

Work Phone Number _____________

Second Type of ID______________

Type of ID ______________ Issued By __________

ID Number _________________________________________

( _____)

Expiration Date ______________________________________

_____________

Issued By ____________

Home Phone Number

Work Phone Number

( _____ )

_____________

Employer _______________________________________________________

Second Type of ID______________

Type of ID ______________ Issued By __________ ID Number ______________________________________

Expiration Date ______________________________________

Address as listed on ID _______________________________________________________________________________________________

Date of Birth ___________________

( _____)

Employer _________________________________________________________

( _____)

ID Number _________________________________________

ID Number _______________________________________

_____________( _____)Cell Phone Number

( _____)Cell Phone Number

OWNERSHIP DESIGNATION

Approved By ___________________________________ Branch Location ______________________________Opened/Updated By_______________________________________________

Date of Birth __________________IDENTIFICATION

Expiration Date __________________

Address as listed on ID ______________________________________________________________________________________________

_____________

Issued By ____________

Home Phone Number

Work Phone Number _____________

Second Type of ID______________

Type of ID ______________ Issued By __________

ID Number _________________________________________ Expiration Date ______________________________________

( _____ )Employer _________________________________________________________

( _____)

ID Number _______________________________________

( _____)Cell Phone Number

ID: ______________________________________________

Address of Beneficiary:  ________________________________________________________________________________________________________________

SSN/EIN: _________________________ Relationship: _________________________Name of Beneficiary: ___________________________________________

SSN/EIN: _________________________ Relationship: _________________________

ID: ______________________________________________

Name of Beneficiary: ___________________________________________

Address of Beneficiary: ________________________________________________________________________________________________________________

Complete as applicable - only one beneficiary permitted if an entity.

ID: ______________________________________________

SSN/EIN: _________________________ Relationship: _________________________Name of Beneficiary: ___________________________________________

Address of Beneficiary:  ________________________________________________________________________________________________________________

BUSINESS ACCOUNTS
By my/our signature below, I/We certify that:  (1) I/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

(FLORIDA)

STATE 03/27/1996 4/22/2024

ALTO FL 173079811R113416

Linda Prescott




