
Camden Property Trust
Dividend Reinvestment and Stock Purchase Plan

Authorization Form
[Do not return this form unless you wish to participate in the Plan] Signature Of All Registered Owners:

______________________________________________
Signature/Title

______________________________________________
Signature/Title

_________________________ ____________________
Tax I.D. #/Social Security # Date

Single Account       Custodial Account        Trust Account

NOTE: Please sign exactly as your name appears on your stock certificate(s).  Executors, administrators, trustees, 
etc. should indicate title when signing.  In case of joint owners, each joint owner must sign.

Please return this Authorization Form to:

CAMDEN PROPERTY TRUST
c/o AMERICAN STOCK TRANSFER & TRUST COMPANY

Dividend Reinvestment and Stock Purchase Plan
P. O. Box 922, Wall Street Station, New York, NY  10269-0560

PLEASE COMPLETE THE SECTION BELOW .

Check only one of the following options:

FULL DIVIDEND REINVESTMENT.
I wish to reinvest all cash dividends on common shares now or subsequently registered in my name and account as well as cash dividends on 
all common shares credited to my account under the Plan.  I understand that I may also make optional cash investments of not less than 
$100.00 per payment up to a maximum amount of $10,000.00 per calendar quarter.  Although I have selected full reinvestment of dividends,

____ I do not wish to make an optional cash investment at this time.
____ I wish to make an optional cash investment at this time and have, therefore, enclosed a check or money order in the amount

of $___________________.

PARTIAL DIVIDEND REINVESTMENT.
I wish to reinvest cash dividends on some of the common shares currently registered in my name and account, and continue to receive cash 
dividends on the remaining common shares.  Therefore, please reinvest the cash dividends on ___________ shares.  I understand that I may 
also make optional cash investments of not less than $100.00 per payment up to a maximum amount of $10,000.00 per calendar quarter.  
Although I have selected partial reinvestment of dividends,

____ I do not wish to make an optional cash investment at this time.
____ I wish to make an optional cash investment at this time and have, therefore, enclosed a check or money order in the amount

of $___________________.

OPTIONAL CASH PAYMENT.
I wish to participate in the Plan by making optional cash payments only.  Optional cash payments will not affect the treatment of common shares 
currently registered in my name and account.  I understand that my optional cash payment may not be less than $100.00 per payment nor total 
more than $10,000.00 per calendar quarter.  Enclosed is an optional cash payment in the amount of $_________________.  This payment is to 
be used to purchase additional common shares in accordance with the terms of the Plan, as described in the Prospectus.  Hereinafter, cash 
dividends on all common shares credited to my account under the Plan will be reinvested in additional common shares.

Participation in the Plan is subject to the terms of the Prospectus.  Each participant in the Plan is presumed to understand and to be in 
compliance with the provisions of the Plan as described in the Prospectus.  All checks and money orders should be made payable to American 
Stock Transfer & Trust Company.  If a withdrawal or change of election is desired, a written request must be forwarded to Camden Property 
Trust c/o American Stock Transfer & Trust Company, Dividend Reinvestment and Stock Purchase Plan, P. O. Box 922, Wall Street Station, New 
York, NY  10269-0560.  Shareholders who do not wish to participate in the Plan will receive cash dividends, as declared, in the usual manner.

Name: ________________________________

Address: _______________________________

City: ___________________  State: _________

Account Number ________________________


