x StrategicStorageTrust,inc

DISTRIBUTION CHANGE FORM
(SECOND OFFERING)

Shareholder Name Shareholder Account#
Social Security/Taxpayer ID# Date of Birth
Joint Shareholder Name

Joint Shareholder Social Security/Taxpayer ID# Date of Birth

Mailing Address City State Zip

NON-CUSTODIAL OWNERSHIP: I elect to change my distribution option to the selection marked below:

Participate in the Distribution Reinvestment Plan (DRP). In the event that the DRP is not offered for a dividend, your
distribution will be sent by check to the address noted in your shareholder record.

Paid by check to the address noted in my shareholder record.

Paid by check to the third-party or alternate address below:

Name/Entity Name/Financial Institution Account#

Mailing Address City State ZIP

Deposited directly into the account listed below (enclose a voided check). Please note: ACH applies to bank checking and
savings accounts only. A physical check will be sent to the broker/dealer for brokerage accounts.

Name of Financial Institution

Bank Account Number Transit/ABA Routing umber (This number is the first sequence of nine numbers on
the bottom left hand corner of your check or deposit slip for the account.)

CUSTODIAL OWNERSHIP: I elect to change my distribution option to the selection marked below:

Participate in the Dividend Reinvestment Plan (DRP). In the event that the DRP is not offered for a dividend, your divided
will be sent to your Custodian for deposit into your Custodial account cited in your shareholder record.

Paid by check sent to my Custodian for deposit into the Custodial account cited in my shareholder record.

SUBSCRIBER SIGNATURES
Signature of Investor or Trustee Date Custodian Signature
Medallion Stamp Guarantee
Signature of Co-Investor or Trustee, if applicable Date

Please mail completed Distribution Change Form to: Strategic Storage Trust, Inc.

Direct overnight mail: Regular Mail to:

Strategic Storage Trust, Inc. Strategic Storage Trust, Inc.
c/o DST Systems, Inc. c/o DST Systems, Inc.

430 W. 7th Street P.O. Box 219406

Kansas City, MO 64105 Kansas City, MO 64121-9406
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