Institutional Trust Online Services Application (User Profile)

(* Indicates required fields)

To apply for access to any of Comerica’s Institutional Trust Online Services you must provide User Profile
information by completing all the areas shown below. Complete this page for yourself first. After you print this
page, you will be given the opportunity to add access to your account(s) for other internal users or third parties
such as your Investment Managers.

User Profile Information

User Name:*

Association to Client:*
Online Services Requested:* D Custody Online D Custom Reports

|:| Benefit Payments l:l PAC Manager Online

How would you like us to contact you?

Preferred Method:* [] Email [] Fax [] Telephone [C] Postal Service
Email Address:*

Country:*

Zip Code:*

Phone Number:* ( ) - Extension:

Best time to contact you (EST):

Fax Number:* ( ) -

Please enter company information below:

Company Name:*

Address Line 1:*

Address Line 2:

City:*

State:*

Unique Identifier:*

Please provide the make and model of your first car owned as a unique identifier. This information may be used to help verify your identity, should you require
assistance.

Authorization

By signing below, | authorize the Bank to establish a User Profile and provide the User ID and password to the person
designated above for access to my Account(s). | understand that | may revoke this person’s access to the Account(s) by
written notice to the Bank. | also understand that | am solely responsible for allowing access to my Account(s) and the
protection and use of User ID and passwords assigned to other users. | agree that the Bank has no liability for use or
misuse of the User ID or password nor access to my Account(s), and | agree to indemnify and hold the Bank harmless for
any such use, misuse, or access.

Signature Date
(Authorized Signer for Account)

BANK USE ONLY

List of Account(s) or Relationships:
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