BankFinancial : SBA PAYMENT PROTECTION PROGRAM

| — APPLICANT OWNERSHIP ADDENDUM

The following information for each individual owner of the Applicant, if any, who, owns 20 percent or more of the Applicant:

L] Check this box if no individual meets this definition.

Individual 1 Individual 2 Individual 3 Individual 4 Individual 5

State,
Zip Code

TIN (SSN, EIN)'

% of Ownership

Complete the following information for one individual with significant responsibility for managing the Applicant as shown on
page 1 An executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer,
Managing Member, General Partner, President, Vice President, Treasurer).

City, State, Zip Code

TIN (SSN, EIN)'

% of Ownership

l, , hereby certify, (a) to the best of my knowledge, that the information
provided above is complete and correct, (b) that | am an authorized representative of the Applicant that is allowed to
transact on its behalf.

Signature: Date:

Authorized Signor Name:

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial
institutions to obtain, verify, and record information that identifies each person who opens an account.

What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information
that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

1. US Persons must provide a SSN and legible copy of US Driver License, State ID, US Passport or Permanent Resident Card. Non-US Persons must provide a SSN or similar
identification number from the country of issuance and legible copy of passport or other government issued document evidencing nationality or residence and bearing a
photograph.
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