NPENNYMAC™  “airini:

This guide defines Form 4506-C completion standards, identifies Pennymac
approved IVES vendors, and details the specific audit log requirements mandated
by specific IVES participants with stricter compliance rules.

Pennymac requirements:

« Section 5a (IVES participant name, ID number, SOR mailbox ID, and address)
contains an approved Pennymac IVES vendor. The approved vendors are
included in this guide.

o Sections 5b and 5c are left blank to ensure the form can be processed by the
selected IVES vendor

o Electronically signed 4506-C forms must be accompanied by a copy of the
eSignature Audit Trail/Log

Failure to properly complete the 4506-C form and provide the audit trail (as
applicable) may result in additional loan conditions and/or a purchase delay.

As a reminder, a signed and executable 4506-C is not required on:

1. Loan files delivered with the applicable tax transcript(s),

2. Fannie Mae mortgages using the DU Validation Service where all of the
borrower’s income has been validated, and DU returns Approve/Eligible
recommendation on the final submission of the loan casefile and meets the
requirements in the Fannie Mae Selling Guide,

3. Freddie Mac mortgages using automated income assessment (AIM) with
Loan Product Advisor® (LPA) using employed income data or account data
that receive a Risk Class of Accept on the final loan submission to LPA and
meet the requirements in the Freddie Mac Selling Guide.

1. Form 4506-C Completion Requirements

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



Completing the 4506-C: Personal

Line 1a (Required): Enter the
borrower’s first name, middle
initial, and last name as it
appears on the most recent
tax return. If characters will
not fit, enter up to 12 for first
name and 22 for last name.

Line 1b (Required): Enter
the SSN of the borrower.

Line 3 (Required): Enter the
borrowers current address,
including unit or suite
number.

Line 4 (optional): Enter
address as it appears on the
most recent tax return if
different from the address on
line 3.

Line 5b: should be left blank

Line 7: check the box if you
desire form W-2, 1098-E,
1099-G or 5498 series etc.

Line 7a: If check box in Line 7
is selected, up to 3 tax forms
may be selected per 4506C in
section 7a. Do not select if
selection line 6.

Line 8 (Required): Enter the
fiscal tax year(s) in format
12/31/YYYY. Up to 4 prior
tax years may be requested.

Signatory Attestation
Checkbox: Must be checked.

Signature: Primary taxpayer
listed in section 1a must sign
the form as it appears on the
tax return for the most recent
tax year requested. If the
spouse was entered in section
2a the spouse must sign the
form.

Fom 4505_,0 Department of the Treasury - Internal Revenue Service OME Mumber
{October 2022) IVES Request for Transcript of Tax Return 1545-1872
Do not sign this form unless all appiicabie lines hawe boen compioted.
Request may be rejected if the form is incomplete or lllegible.
For more information about Form 4506-C, visit www.irs.gov and search IVES.
1a_ Current name 2a. Spoarse’s ourrent name (i joint retum and are for boh taxpay

L First nams . Middie intial | k. Last name@MF company name I. Spousa’s first name Ii. Mgl initial | iil. Spouwse’s last name

. First tawpayer idensfication number (see nstructions)
for bofh tapayers)

2b_ Spouse’s lxpayer ideniification rumber (if joinf retum and franscipts are mquesied

1c. Previous name shown on the last refurn Sled if differsnt from line 12 2o, Spouse’s previous name shown on the last refum fled if different from line 22

i First name I First name: il Last name

il Mididle instial [III.Lastmmc [u.mme:mu

3. Curent address: (inciuding apt. roam, or sute no.), city, stale, and ZIF code jsee instruchions)

a. Swreet address: (inciuding ot , roam, or sufte no.) b. Gty c. Stase . ZIP code
4. Previous addness shown on e kst return filsd f delsrent from ine 3 fsee nstructions)

a. Sareet address (inciuding sat, room, or sufe no.| lm Gty l:.su J:u.zﬁ- cade
Ba. IVES parscipant name, ID number, SOR maibox 1D, and address

L VES parScipant name Ii. IVES participant D number |l SOR maibox 10

v Sreet address (inouding ant., roam, or sufe no.) . City vi. Stane wil. ZIF code

Sb. Customer file number (if appicable) (sae nstruchons) 5c. Unique identifier (¥ applicatie) [see msfructions)

. Client name, telephone numiber, and address (this fiskd cannof be blank or ot appicable (NA))

L Client name li. Tedephone number

lid. Sareet address (inciding apt, room, or suits no.) ha. City v. Stase wi. ZIF code

Caution: This tax franscript is being sent o $he thind party emered on Line Sa andior 5o Ensure that lines & theough 8 are compleied before signing. (sae instructions)

& Transcript requested. Enter the tax form rumber here (1040, 1065, 1120, eic ) and check the appropriate box below. Enter only one tax form number per resquest for ne &
transcrpts:

a. Return Transcript | b. Account Transcript | £ Record of Account

7.Wage and Income branscript (W2, 1098-E, 1099-5, eic | L]
[

L= Erfter a max of theee form numbers here; if no enlry is made, all forms will be sent.

b. Mark the checkbax for taxpayer(s| requesting the wage and income transcrigis. i no box is chedked, tanscrpts will be provided for al listed taxpayers
Line 1a | Line 2a

B. Year or period requesied. Enter the ending date of the tax year or period using the mm dd yyyy format (see instuchons)
! ! ! ! ! ! ! !

LA
Faution: Do not sign s form unless al appicable lines have been completed.

Signature of taxpayen|s). | declars that | am eiher e taxpayer whose name is shown on line 1a or, if applcable, line 2a, or a person authorized o obtain the e information
requested. if the request applies 1042 joint retum, at ieast one spouse must Sign; however, if boh spouses’ names and TiNs are ksied in lines 1a-1b and Za-2b, both spowses must

sign the request. i signed by a corporate offices, 1 percent or mose sharehalder, pariner, managing member, guacdian, ko matiers parines, execulor, recewer, administraior, inshes,
o party ather than the taxpayer, | certify that | hawve the aushority 1o execute: Form 48060 on behalf of the axpayer. Note: This form must be recetved by IRS within 120 days of the

signature cats.

|__| ‘Skgnatory afiosts that haisho has read the abowe attestation clause and upon 0 roading declanss that ha'sho has the authortty 1o sign tha Form 4505-C. Soo Instructions.

I gr for Line 1a (s== Duaie

Phone numiser of tapayer on ine 1a or 2a

Sigratony confirms doclpent was.slecironicaly signed

| Form 4506.C was signed by an Authorized Representative

Prin yse name

Slgn | Titl j# kne\1a abhov i3 a comaranan, parnership, estafe, or s

Tnouse’s signabure (reguired if fisted an Line 2a) Dale

Hare J
1

_I SrmraSiiel-wazsigned by an Authorized Representative l Signaiory confirms dochment was skecronically signed

Print'Type nams

Catalog Number T262TP
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Authorized Representative Check-box:
If the document was signed by a power
of attorney, the Authorized

WWWLIrS. gov

Electronically Singed Checkbox:
If the 4506C form is electronically | | The signatory’s
signed the “Signatory confirms name must be

Representative checkbox must be document was electronically printed or typed
selected and form 2848 must be signed”, checkbox must be below the
provided in conjunction with the 4506-C | | selected. Electronically signed respective

Fom 4508-C (Rev. 10-2022)

Print/Type Name:

Line 2a (If filed borrowers
filed jointly): Enter the
name of the spouse as it
appears on the most recent
tax return only if the
borrowers filed jointly.

Line 2b (Required): if
section 2a was completed,
enter the spouse’s SSN.

Line 5a (Required): Must
contain a Pennymac
approved IVES participant.

IVES name cannot list ¢/o or
DBA. Cannot be left blank.

Line 5d: Limited to one
company. Cannot use c/o or
DBA. Cannot be left blank.
When the client company is
also the IVES participant,
both line 5a and 5d should
include the IVES
participant’s information.

Line 6: Enter return type tax
form number 1040. Only
one tax form number may be
entered per 4506C. Do not
select if selecting line 7.

Line 6 a-c: Only check box
6a. Leave 6b and 6¢ blank.

Signature Date: The
signature date must be in
MM/DD/YYYY format. The
form will be rejected if the
date is past 120 calendar days
from the signing date to the
date processed by the IRS.
Both Individuals listed in
section la and 2a must sign
and date the form.

form. audit trail document must be signature and must
provided. Reference section be legible.
Electronic Audit Log
Requirements for details
Important Reminders:
. Current IRS Form 4506-C: October 2022 is required.
. Form content must be legible
. Alterations to the form information cannot be made by any party
. Signature date must be in MM/DD/YYYY format
. Date must fall within 120 days of the IRS receipt.
. If the 4506C form is electronically signed the “Signatory confirms document was electronically signed”, checkbox must be selected
Electronically signed audit trail document must be provided. Reference section Electronic Audit Log Requirements for details and
requirement.




Completing the 4506-C: Business

Line 1a.iii (Required): Enter
the business name as it
appears on the most recent
tax return in section la.iii. If
characters will not fit, enter
up to 22 characters.

Line 1b (Required): Enter
the business’s employer
identification number (EIN).

Line 3 (Required): Enter the
borrowers current address,
including unit or suite
number.

Line 4 (optional): Enter
address as it appears on the
most recent tax return if
different from the address on
line 3.

Line 5b: should be left blank
if possible.

Line 7: Leave all section
blank.

Line 8 (Required): Enter the
fiscal tax year(s) in format
12/31/YYYY. Up to 4 prior
tax years may be requested.

Signatory Attestation
Checkbox: Must be checked.

Signature: Business's legal
authority must sign form.

Title: Title of signatory must
be entered. Reference the
matrix for acceptable titles
dependent on form number
entered in box 6.

Business IRS Business Approved Titles
Form Type
1065 Partner, Limited Partner
1120 President, Vice President,
where Secretary, Treasurer, Assistant
business is Treasurer, Chief Accounting
Corporation Officer, Any Tax Officer, 1%
(F:NC) Sharehelder (for Corporations),
Shareholder (for S-Corporations)
1120
where
business is Managing Member.
Limited
Liability Exception: if form 8832 is
Company provided, titles listed for 1120
(LLC) Corporations (INC) can be used.

Form 4506-C Department of the Treasury - Intermal Revenue Service OME Number
{October 2022) IVES Request for Transcript of Tax Return 1545-1872
Do not sign this form unless all appiicabie lines hawe boen compioted. _
Request may be rejected if the form is incomplete or lllegible.
For more information about Form 4506-C, visit www.irs.gov and search IVES. /
1a.Current name: 2a. Spouse's current name (i joist refumn and are far boih taxpay

L First nams . Middie intial | k. Last name@MF company name I. Spousa’s first name Ii. Mgl initial | iil. Spouwse’s last name

1b. First taxpayer idensficabon number (see instruchions) 2b_ Spouse’s lxpayer ideniification rumber (if joinf retum and franscipts are mquesied

for bofh tapayers)

1c. Previous name shown on the last refurn Sled if differsnt from line 12 2o, Spouse’s previous name shown on the last refum fled if different from line 22

Ba_IVES parcipant name, ID number, SOR maibox D, and address

L First name il Mididle instial [III.Lastmmc 1. First name [u.mme:mu il. Last name

3. Curent address: (inciuding apt. roam, or sute no.), city, stale, and ZIF code jsee instruchions)

a. Swreet address: (inciuding ot , roam, or sufte no.) b. Gty c. Stase . ZIP code

4. Previous addness shown on S kst return filsd f delsrent from ine 3 fsee nstructions) ]
a. Sareet address (inciuding sat, room, or sufe no.| lm Gty l:.su J:u.zﬁ- cade

i VES parsicipant name ii. IVES participant 10 nemmber | il SOR: maibax 10

v Sreet address (inouding ant., roam, or sufe no.) . City vi. Stane wil. ZIF code

Sb. Customer file number (if appicable) (sae nstruchons) 5c. Unique identifier (¥ applicatie) [see msfructions)

. Client name, telephone numiber, and address (this fiekd cannof be blank or ot appicable (NA))

L Client name li. Tedephone number

lid. Sareet address (inciding apt, room, or suits no.) ha. City v. Stase wi. ZIF code

Caution: This tax franscript is being sent o $he thind party emered on Line Sa andior 5o Ensure that lines & theough 8 are compleied before signing. (sae instructions)

& Transcript requested. Enter the tax form rumber here (1040, 1065, 1120, eic ) and check the appropriate box below. Enter only one tax form number per resquest for ne &
transcrpts:

a. Return Transcript | b. Account Transcript | £ Record of Account

7.Wage and Income branscript (W2, 1098-E, 1099-5, eic | L]

a. Erfer a max of three foem numbers here; if no eniry is made, all forms will be senl.

b. Mark the checkbax for taxpayer(s| requesting the wage and income transcrigis. i no box is chedked, tanscrpts will be provided for al listed taxpayers
Line 1a | Line 2a

B.Year or period requesied. Enter the ending date of the tax year or period using the mm dd yyyy format (see instuchons)
‘ ! ! ! ! ! ! !

Gaution: Do not sign s form unless all appicable lines have been completed.

Signarture of taxpayen|s). | declars that | am eiher e taxpayer whose name is shown on line 1a or, if applcable, line 2, or a person authorized o obtain the e information
requested. if the request applies 1042 joint retum, at ieast one spouse must Sign; however, if boh spouses’ names and TiNs are ksied in lines 1a-1b and Za-2b, both spowses must
sign the request. i signed by a corporate offices, 1 percent or mose sharehalder, pariner, managing member, guacdian, ko matiers parines, execulor, recewer, administraior, inshes,
o party ather than the taxpayer, | certify that | hawve the aushority 1o execute: Form 48060 on behalf of the axpayer. Note: This form must be recetved by IRS within 120 days of the
signature cate

| Skgnatory atiosts that haisha has read the abowe attestation clause and upon S0 roading declares that he/she has the authorty 1o sign the Form 4506.C. Soa Instructions.

| gr for Line 1a (s== Daie iPmn: numiser of tawpaysr on line 13 or 2a

L

| Form 4506.C was signed by an Authorized Representative Sigratony confirms document was elecronicaly signed

Prin i yse name

Slgn_| Titla j# kne 12 abhov 15 a comaranan, parership, estafe, or s
rare

Spouse’s signabure (reguired if fisted an Line 2a) Dale

_I Faorm 4506-C was signed by an Authorized Representative I Signaiory confirms docyment was skecronically signed

Print'Type nams

Catalog Number T262TP
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

WWWLIrS. gov

Authorized Representative Check-box: | | Electronically Singed Checkbox: || Print/Type Name:
If the document was signed by a power If the 4506C form is electronically The signatory’s

of attorney, the Authorized signed the “Signatory confirms name must be
Representative checkbox must be document was electronically printed or typed
selected and form 2848 must be signed”, checkbox must be below the
provided in conjunction with the 4506-C | | selected. Electronically signed respective

audit trail document must be
provided. Reference section
Electronic Audit Log
Requirements for details.

form.
be legible.

Fom 4508-C (Rev. 10-2022)

signature and must

Line 2a: Leave blank

Line 5a (Required): Must
contain a Pennymac
approved IVES participant.

IVES name cannot list ¢/o or
DBA. Cannot be left blank.

Line 5d: Limited to one
company. Cannot use c/o or
DBA. Cannot be left blank.
When the client company is
also the IVES participant,
both line 5a and 5d should
include the IVES
participant’s information.

Line 6: Enter return type tax
form number (1120, 11208,
or 1065). Only one tax form
number may be entered per
4506C. Do not select if
selecting line 7.

Line 6 a-c: Only check box
6a. Leave 6b and 6¢ blank.

Signature Date: The
signature date must be in
MM/DD/YYYY format. The
form will be rejected if the
date is past 120 calendar days
from the signing date to the
date processed by the IRS.



W PENNYM AC - 4506-C Completion Guide

Effective: 01/23/2026

2. Approved IVES Vendor Information (Section 5a)

Use the exact details below for Section 5a (I-VIl) based on your selected vendor.

Vendor Name (5a.1) ID Number |[SOR Mailbox ID || Address (5a.1V -

(5a.ll) (5a.ll1) Vil)

40 Pacifica #900

CorelLogic Credco 302617 CLGX4506T . '

& Irvine, CA 92618
Example:

5a. IVES participant name, ID number, SOR mailbox ID, and address
i IWES participant name ii. WES participant ID number iii. SOR mailbox 1D
Corelogic Credco 302617 CLGX4506T
iv. Street address (including apt. raam. or suite no ) v. City vi. State vii. ZIP code
40 Pacifica #900 Ir\-riyne CA 92618
Sb. Custamer fle number (if applicable) (see instnictions) 5S¢, Uniqueidentfier (if applicable) [see instrictions)

1651 NW
. Professional
DataVerify Leave Blank Leave Blank

Plaza, Columbus,
OH 43220

Example:

Sa. IVES participant name, ID number, SOR mailbox 1D, and address

I. IVES participant nama il. WES participant |D number lil. S0R mailbox (D

DataVerify

Iv. Stroet address (including apt., room, or swile re.) v, City wl. State wil. ZIP code

1651 NW Professional Plaza Columbus OH 43220

Sb. Customer file number (if applcabie) (see instructions) Sc. Unigue identifier (if applicable) (see insiructions)

5d. Client name, telephone number, and address (this fisld cannol be blark or not applicable (NAJ)
11432 Lackland

Equifax Workforce .
q Solutions 300501 EQUIFAXO1 Road, St. Louis,

MO 63146

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



NPENNYMAC oo

ID Number | SOR Mailbox ID || Address (5a.1V -

Vendor Name (5a.l) (5a.11) (5a.l11) Vi)

Example:
5a. IVES participant name, 1D number, SOR mailbax 1D, and addrass
I. WES partisipant name . IWES participant 1D number Hi. SOR mailbox ID
Equifax Workforce Solutions 300501 EQUIFAXO01
iv. Street address (including apt., room, or suite no.) v. City vi. State vil. ZIP code
11432 Lackland Road St. Louis MO 63146
Sb. Customer file number (if applicable) (see instructions) Se. Unigue identifier (if applicatie) (see instructions)

13030 Euclid St,
Informative Research 0000301295 CORTNEY123 ||Garden Grove,
CA 92843

Example:
5a. IVES participant name, |D number, SOR mailbox ID, and address
i. IVES participant name ii. IVES participant ID number iii. SOR mailbox ID
Informative Research 0000301295 cortney123
iv. Street address (fncluding apt., room, or suite no.) v. City vi. State vil. ZIP code
13030 Euclid St Garden Grove CA 92843
5b. Customer file number {if applicable) (see instructions) 5¢. Unique identifier (if applicable) (see instructions)

P.O. Box 1089,
NCS TRV Processing Leave Blank Leave Blank  |[Hammonton, NJ
08037

Example:
Sa. IVES participant name, |D number, SOR mailbox 1D, and address
i. WES participant name ii. WES participant 1D number lii. SOR mailbox 1D
NCS TRV PROCESSING
iv. Street address (indluding apt,, mom, or suite no.) v. City vi. State vii. ZIP code
P.O.BOX 1089 Hammonton NJ 08037
Bb. Customer file number (if applicable) (see insfructions) Se. Unique identifier (if applicable) (see instructions)

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



N PENNYMAC

4506-C Completion Guide
Effective: 01/23/2026

ID Number | SOR Mailbox ID || Address (5a.1V -
Vendor Name (5a.l)
(5a.ll) (5a.ll1) Vi)
327 Caldwell Dr
TaxReturnVerifications.co #100,
301300 ORDER4506 .
m Goodlettsville, TN
37072
Example:
Sa. IVES participant name, ID number, SOR mailbox 1D, and address
i. 'WES participant name ii. WES participant 1D number iii. SOR mailbox 1D
TaxReturnVerifications.com 301300 ORDER4506
iv. Street address {including spl., room, or suile no.) v. City vi. State vii. ZIP code
327 Caldwell Dr #100 Goodlettsville TN 37072

Sb. Customer file number (if agpliceble) (see instructions)

Sc. Unigue identifier (if appliceble) (see instructions)

5d. Glient name, telephone number, and address (this fleid cannot be

biank or not applicable (NA))

Triverify, LLC

0000301342

CACHAVEZ8

4 Hutton Center
Dr, Ste 1025,
Santa Ana, CA
92707

Example:

5a IVES participant name, ID number, SOR mailbox 1D, and address

i. MES parficipant nama

iiL IVES participant ID number

ili. S0R mailbox 1D

Triverify, LLC 0000301342 CACHAVEZS
iw. Street address (including apt., room, or suite no.) v City vi. State vii. ZIF code
4 Hutton Center Drive, Suite 1025 Santa Ana CA 92707

5b. Customer file number (if spplicable) (see instruchions)

Sc. Unique identifier (if appiicabie) (see instruchons)

Xactus, LLC

Blank or Suite 100,
0000304771 NGWLEJUO2Q |(IBroomall, PA
19008

370 Reed Road,

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



NPENNYMAC™  “airini:

ID Number | SOR Mailbox ID || Address (5a.1V -
Vendor Name (5a.l)
(5a.ll) (5a.ll1) Vil)
Example:
5a. IVES participant name, |D number, SOR mailbox 1D, and address
i. WES participant name ii. IVES paricipant 1D number ill. SOR mailbox 1D
Xactus, LLC 0000304771
Iv. Street address (including apt., room, or swite no.) . City vi. State vil. ZIP code
370 Reed Road Suite 100 Broomall PA 18008
Sb. Customer file number (if appicabie) (see instructions) Sc. Unigue identifier (if applicabie) (see instructions)
5d. Client namae, telephone number, and address (this fieid cannet be Blark or not applicabie (NA))

3. 4506-C Electronic Audit Log Requirements

For all 4506-C documents signed electronically, a copy of the eSignature Audit
Trail/Log must be provided. The audit log must correspond to the 4506-C
document and contain the exact same electronic signature date.

Minimum Audit Log Requirements
At a minimum, the audit log must contain these three data points:

1. Time/Date Stamp of when the borrower signed.
2. The borrower's IP Address.
3. The borrower's Email Address.

Note: IVES vendors may require additional specific information or utilize a
restricted list of accepted e-signature providers to be considered compliant.

IVES Vendor Specific Requirements
DataVerify

The eSignature Audit Log must meet the following five core requirements:

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



NPENNYMAC™  “airini:

1. Authentication: The IVES participant must validate the signer’s identity (e.g.,
Two-Factor authentication using an emailed link and a pass code, Knowledge
Based Authentication (KBA), or Single Sign-On (SSO)).

2. Consent: Consent must be obtained from the signer to receive and sign
documents electronically prior to the signing ceremony (typically via a
consent form presented after authentication).

3. Electronic Signature: Must be an electronic symbol logically associated with
the record, executed with the intent to sign. This signature is required to
validate the name(s) against the name(s) listed on the Form 4506-T or 4506T-
EZ.

4, Tamper Proof Seal: The document must be secured after the signature is
collected to ensure its validity and integrity.

5. Non-Repudiation (The Log): A comprehensive audit log of the entire
electronic signing ceremony must accompany the document. Data should
include: date and time of creation, IP address, document notifications, and
the result of authentication, consent, and each electronic signature.

Approved Audit Log List for DataVerify:

*Adobe Sign .Dlg.ltal *eClosePlus +IDS *ProSign/Epic River
Delivery
*AssureSign *DocMagic *Ellie Mae IMM Simplifile
& & Online P
, *E-Sign Live

*Black Knigh

ac .nlg t *DocuPrep (OneSpan, +LodaSoft *SmartSign
(eLynx, Expedite)

INK-It)

*BlitzDocs *DocuSign *Floify *MSB Doc *SureDocs
Consumer *DocuTech *Foxit *PandaDocs +Wolters Kulwer
Connect
Equifax

Equifax maintains unique audit log requirements that must be met for form
acceptance. The standard is as follows:

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



NPENNYMAC™  “airini:

o The Logo of the eSignature Audit Log vendor must be displayed on the
Audit Log.

Accepted eSign Vendors for Equifax:

*Authentisign *EchoSign/Adobe *OneSpan Sign

*Biz2sign *Expedited (fka eLynx) *PandaDoc

*Calyx *ESign Online *SIGNix
*ConformX/DocuTech *ESignSytems/Wave *Silanis

*DocMagic *HelloSign/Drop Box Sure Docs

*Docu Prep *IDS *Wolters Kluer

*DocuSign *‘MRG *TaxReturnVerifications.com

Any violation of this Policy may lead to disciplinary action, up to and including termination
(Confidential, Proprietary, Unauthorized Reproduction is Prohibited)



