DocuSign Instructions and Application Links
2024 HCV HAP Set Aside

CLICK HERE FORA LINK TO THE HCV HAP SET-ASIDE/SPECIAL FEES DOCUSIGN
VIDEO TUTORIAL

Please carefully review the below instructions for applying to the HCV HAP Set-aside and/or
Special Fees to avoid automatic denials for incorrect/incomplete submissions.

DocuSign Instructions

1.

PHAs will access the category specific links at the bottom of this document to apply for the
HCV HAP Set-aside and/or Special Fee funding based on requirements listed under each
category within the annual PIH HCV Funding Implementation Notice.

a. Click the applicable HCV HAP Set-aside/Special Fee Application Appendix (C-D, F-K)
link(s) provided on Page 13 of this document.
b. The DocuSign PowerForm Signer Information page will appear in a new window.

The PHA point of contact (POC) will enter their full name and email address as the “PHA Staft”,
as well as entering the PHA’s Executive Director (ED) (or delegee) full name and email address on
the initial screen for each appendix.

NOTE: Ensure the spelling of full names and email addresses are accurate before continuing with
the application process as edits cannot be made to this information after moving to the next screen.

3. The PHA Staff will then click “BEGIN SIGNING”.

PowerForm Signer Information

If you are the PHA Staff, please input your information below and
the Executive Directors information. Additionally, please complete
the HCV Set-Aside Application Appendix F form on the next
screen. Once completed by you, the PHA Staff, the PHA Executive
Director will recsive an email to review and sign the form for
submission to HUD.

Please enter your name and email to begin the signing process.
PHA Staff

Your Name: *

‘ Jane Doe ‘

Your Email: *

‘ Jane.Doe@phd.org ‘

Please provide information for any other
signers nesded for this document.

Executive Director

Name: *

‘ Jim Nasium ‘

Email: *

‘ Jim.Nasium@pha.org ‘

=



https://www.youtube.com/watch?v=C1Lnb0IITh0
https://www.youtube.com/watch?v=C1Lnb0IITh0
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4. After the PHA Staff clicks “BEGIN SIGNING”, DocuSign will open a window for the PHA Staff to
review and act on the Application Appendix. If prompted, the PHA Staff must click the electronic
records and signatures agreement checkbox to move forward in the application process.

Example: HCV HAP Set-Aside

Please Review & Act on These Documents ¥ PIH
e
HCV Set Aside Team
PIH - OPHVP Powered by DocuSign

To sign the PowerForms document, Click the link below

httpsw/nad-app.docusign.net’/Member/PowerFormSigning.aspx?PowerFormid=4c76e2c0-2a0d-4568-85ch-
08ac3ad4dbeafbenv=naddacct=ffcifedd-5ael-4077-addf-7c77c165fb0e
View Less

. Please read the Electroni ord and Signature Disclosure.
[l ! agree to use electronic records and signatures.

FINISH LATER OTHER ACTIONS ~

Example: Special Fees

Please Review & Act on These Documents

Special Fees
PIH - OPHVF

0 PlH
I

Favsrse o I dlocUSIgN

-
- Please read the Electronic Record and Signature Disclosure.
. I agree to use electronic records and signatures.

FINISH LATER OTHER ACTIONS ~

5. The PHA Staff will then click "CONTINUE”.

Example: HCV HAP Set-Aside

HCV Set Aside Team
PIH - OPHVP Powered by DocuSign

To sign the PowerForms document, Click the link below

https://nad-app.docusign.net/Member/PowerFormSigning.aspx?PowerFormld=4c76e2c0-2a0d-45e8-85ch-
08ac3afdbeafienv=naddacct=ffc5fedd-5ae0-4077-a4df-7c77C185fb0e
View Le:

Please review the documents below. CONTINUE FINISH LATER OTHER ACTIONS ~

Example: Special Fees

L I}
Special Feas EETEL I
PIH - OPHVP
.
Fassrsz o I dOCUSIgN
View More

Please read the Electronic Record and Signature Dis:
FINISH LATER OTHER ACTIONS -

| agree to use electronic records and signatures
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6. The PHA Staff will click “START” and enter the PHA name, PHA Number (PHA 5-Digit Code), and
complete all applicable data fields.

Example: HCV HAP Set-Aside

Please review the documents below. FINISH LATER OTHER ACTIONS ~

DocuSign Envelope ID: 419FTADB-DETT-4753-ACSC-CB44ACCFBAET
START

Hover your cursor over fields to see if they
are optional or include a tooltip

Appendix G

CY 2024 Housing Choice Voucher ‘Eram Application for S'.’l}ﬂ Mllllu_l HAP Set-Aszide for Category 2a
Unforeseen Required - Please type the name of your tream Voucher HAP Set-Aside for Caregory
I- Unforeseen | gy,

Name of PHA | |

Exccutive Disector 011 Nasium borders are required

MARK THE BLANK LINE FOR ALL THAT APPLY BELOW: Select the checkbox next to Matstream
Vouchers and or the HCV Prozram depending on which voucher program tvpe the PHA intends to apply. When
applving for both, ensure the checkbox next to each option is checked.

O Category 2a: Unforeseen Circumstances for the HCV Program.
g Category 1: Unforeseen Circumstances for Mamstream Vouchers.

Requirements and deadline dates for each of the above categories are inclhuded in Section 12 of the 2024 HCV
Implementation Notice,

This certification must be signed by the appropriate PHA official and returmed.

Centification: 1, Jim Nasium  hereby certify that the HCV Program and 'or Mainstream Vouchers
experienced mereased renewal costs due w per-unit cost nereases in CY 2024 due 1o the unfbreseen circumstances.

I additionally hereby certify that all the informatson stated herein as well as any information provided inthe
accompaniment herawith, is tue and accurate. Waming: Arvene who knowingly subimits a false daim or make: a
false statement is subject to cominal and'or civil penalnes, including confine ment forup to 5 vears, fi

and adminiswative penalties (18 US.C. §5 287, 1001, 1010, 1012; 31 US.C. §3729, 3802). Click to Upload
Aftachments as

Jane Doe Jane Doe@phaorg applicable per

PHA Point of Contact PHA Point of Contact Email the Notice

Signature of Executive Dhrector Date ‘ /
Tim Nasium @
Executive Director Name Contact Phone Number
[rem—

PHA Staff and ED information is pre-populated
based upon previous screen entry

Example: Special Fees
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Please review the documents below. FINISH LATER OTHER ACTIONS ~

START Appendix C
CY 2024 H

Hover your cursor over fields to see if they
are optional or include a tooltip

Application for $30 Million Set-

Disaster; and/o= AL
Disaster

Name of PHA: [
PHA Number |
Executive Director: Jane Doe
Fields with red
CHECK ALL BOXES THAT APPLY borders are required

0 FUP/FYI
U Disaster-Related
SAFMR:

Ll a. SAFMR adoption (zee note®)
1 b. SAFMR-based payvment exception standard (se2 noe®)

Documentation requirements and deadlines for each of the above categories are included in
Paragraph 6 of the 2024 Implementation notice.

*Note — Both categories of SAFMR require the submission of attachments with this
appendix.

This certification must be sisned by the appropriate PHA official and returned
Certification: [ hereby cemfy that all the mformation stated herein 1s true and accurate. [ also
ccrtlf}-‘ that my PHA needs this additional E.I.I'].dlﬂE for the 5p|:cia| fee catcgon—{ics} wdentified
within thiz application appendix and that additional admindstratrve fees ma .
the 2024 Implementation Noties will be used for eligible purposes per the ¢ Click to UD|OE1d
mn this appendx. | additonally certify that should funding be awarded unds Afttachments as
soecial fes caesories perthis appende that Lywill keep clear and orzanized]  gpplicable per
) o iew the outcomes ¢ the Motice
PHA Staff and/or ED information is pre- or makes a false st

populated based upon previous screen entry  frupto s }'ea:s,ﬂnes.augl and

1012; 31 U.S.C. §3729, 2).

Signature of Executive Director and Date "’

John Do @
PHA Point of Contact Name and Phone Number




DocuSign Instructions and Application Links
2024 HCV HAP Set Aside

7. Next, select the paperclip to upload supporting documents, if required by the notice. A window will
appear; select “UPLOAD A FILE”. Then find and select the applicable document and click “OPEN”.
Multiple documents can be added as applicable to the requirements described within the notice. Once
the applicable documents are attached, select “DONE”. The attached documents will now display at

the bottom of the application.

IMPORTANT!!! To avoid starting the application over, ensure attachments are correct and final prior
to upload, as they cannot be revised nor removed once the application/appendix is submitted for the ED
to review and sign. Attachments must be related to the appendix/category the PHA is submitting and be
required per the notice. Any unrelated attachments will not be reviewed.

NOTE: All attachments will be converted into PDFs regardless of the type of document PHAs attach.
Please check the formatting on attachments, especially Excel documents prior to uploading them to
your application(s). Excel documents need to be fit to the page before attaching. Additionally, ensure
no special characters are included in your file name (examples of special characters to avoid in the
naming convention for attached documents can include but may not be limited to: #, %, &, {, },\,/, <,
> * 08, L4, @, +, |, and/or =

9 Y 3 °

Upload Attachment

Vv Sample Upload.pdf
1 page

age - Upload Complete

UPLOAD A FILE

8. Once the PHA Staff completes all fields and attaches all required documents (if applicable), click
the “FINISH” button.

Please review the documents below. m FINISH LATER OTHER ACTIONS |

9. Ifthe PHA Staffis submitting either HCV HAP Set-Aside Funding Application Appendix I or Appendix
J to request funding for multiple projects, the PHA Staff must repeat steps 1-8 above to submit a separate
Appendix per applicable project and attach the required documents to the matching project Appendix.
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10. PHA Staff may now save a copy of their application by selecting “DOWNLOAD” or “PRINT”. The
PHA Staff portion of the application is now complete, and the application will be routed to the PHA
ED for final review and electronic signature. Select “CLOSE” to review the completed submission.

Save a Copy of Your Document

¥

—

Your document has been signed

If you would like a copy for your records, select Download or Print and
save.

DOWNLOAD PRINT CLOSE

11. DocuSign will immediately send the PHA ED a document link via email from_Set-
asideApplications@hud.gov for an HCV HAP Set-Aside application or from SpecialFees@hud.gov
for a Special Fee application. The ED will click the “REVIEW DOCUMENTS” link to open the
application, review, add additional information, approve, and sign electronically to complete the
application submission process. The ED will not be able to remove attachments included by the

PHA Staff; however, they will be able to add attachments. If there are issues with the attachments,
the PHA must start the application process over.

HCV Set Aside Team sent you a document 10 review and sign

HCV Set Aside Team
set-asideapplications@hud.aov
To sign the PowerForms document, Click the link below hitps./na4-app.docusion.nel

Member/F g.2spx?PowerFormid=58b91a3a9-4abd-4dba-ad!6-MbSEI260E658env=nad&accl=NicSle44
53e0.

NOTE: The PHA Staff will receive an email notification that his/her tasks are complete at the same
time the ED receives the email notification with link to complete the application.


mailto:Set-asideApplications@hud.gov
mailto:Set-asideApplications@hud.gov
mailto:SpecialFees@hud.gov
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12. If prompted, the PHA ED will agree to use electronic records and signatures by selecting the box. The
ED will then click "CONTINUE”.

Please Review & Act on These Documents

HOW St Amide: Taam

I PiH
e Em—

- Paase read the Llectmne Ascord snd Soneture Deciosrs

B ! aprem te wme slectrone: records and sgratures m OTHER ACTIONS -

13. The ED will review and, if needed, update the data fields completed by the PHA Staff and upload
additional attachments. Contact phone number and electronic signature are among the required fields.

NOTE: All attachments will be converted into PDFs regardless of the document format PHAs attach.
Please check the formatting on attachments, especially Excel documents, prior to uploading them to
your application(s). Excel documents need to be fit to the page before attaching. Additionally, ensure
no special characters are included in your file name (examples of special characters to avoid in the

naming convention for attached documents can include but may not be limited to: #, %, &, {, }, \,/, <,
>, *9 ?9 $9 !) ‘9 “a 5 @, +, ‘, |, and/or =.

IMPORTANT!!! To avoid starting the application over, ensure attachments are correct and final prior
to uploading them as they cannot be changed or removed once uploaded. Excel documents need to be
fitted to page and saved as landscape orientation before attaching. Attachments must be related to the
appendix/category for which the PHA is submitting. Any unrelated attachments will not be reviewed.
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14. The ED will sign the application electronically, then submit the application.

Example: HCV HAP Set-Aside

Click to sign

DocuSign Envelope |D: 1C15CF2C-5072-401B-AD1 D-83909FB563AT

Appendix G
CY 2024 Housing Choice Voucher Program Application for S200 Million HAP Set-Aside for Caregory 2a -

Unforeseen Circumstances & Application for $10 Milion Mainstream Voucher HAP Set-Aside for Category
21 - Unforeseen Circumstances

— [Sample PHA Name

Review completed fields
and edit as needed

" BEL griect the checkbox next to Mainstream
Vouchers and'or the HCV Program depending oo I Cupe®* Trogram tvpe the PHA mtends to apply. When

U Caregory 2: Unforeseen Circumstances for Mamstream Vouchers.

Requirements and deadline dates for each of the above categories are included in Section 12 of the 2024 HCV
Implementation Notice.

This certification must be signed by the appropriate PHA official and returned.

Cenificarion: 1, JaNe Doe . ereby certify that the HCV Program and 'or Mainstream Vouchers
expenenced mereased renewal costs due w per-umt cost mereases in CF 2024 due to the unforeseen cocumstances.

I additionally hereby certify that all the information stated herein as well as any information provided in the
accompaniment herawith is true and accurate. Wamine: Arvone who dnowingly submits a false clag
false statement 1s subject to criminal and‘or civil penaltres, including confinement forup to 5 vears, fi Upload
and adminisrative peralties (18 U S.C. §§ 287, 1001, 1010, 1012; 31 US.C. §3729, 3802). ploa

additional
_ _ : : documents if
Jim MNasium Jim.Nasium@pha.org needed
=¥ it of Contact PHA Pount of Contact Email
+ 412472024
Signature of Executive Director Date ;
Jane Doe | | @
Executive Director Name Contact Phone Number ﬁ
Ctioral

Add a contact number
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Example: Special Fees

START

Click to sign

Appendix C
CY 2024 Housing Choice Voucher Program
Special Fees

Application for 530 Million Set-Aside for some Categories of Special Fees FUP/FYT:
Disaster; and/or SAFMRE

PHA Number- PHIZZ |

Executive Director; 1272 Ho2

Name of PHA: [Sample PHA .k |
N

CHECK ALL BOXES THAT APPLY

Review completed fields

0 :
FUP/FYI and edit as needed

£ a SAFMR adoption (zee note®)

[ b. SAFME based pavment exception standard (zee note™)

Documentation requirements and deadlines for each of the above categories are included in
Paragraph 6 of the 2024 Implementation notice.

*Note — Both categories of SAFMR require the submission of attachments with this
appendix.

This certification must be sisned by the appropriate PHA official and returned.
Certification: [ hereby cemfy that all the mnformation stated herein is true and accurate. [ also

certify that my PHA needs this additional funding for the special fee category{ies) identified
within this application appendix and that additional administratrve fees made available through
the 2024 Implementation Notice will be used for eligible purposes per the carassadiaccalasiad

n this appendix. | additonally certify that should funding be awarded unde

special fee categories per this appendx, that I will keep clear and organized UEI|OE1d
awarded the funds were spent should HUD request 1o review the owicomes o additional
Warning: Anvone who knowingly submits a false claim or makes a false sta documents if
criminal and/or civil penalties, inchiding confinement for up to 5 vears, fine needed
=ative penalties (18 US.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3]

5/2/2024
Signature of Executive Director and Date

@
John Doe 555-555-5555
Optnal

PHA Pomnt of Contact Name and Phone Number




DocuSign Instructions and Application Links
2024 HCV HAP Set Aside

First time DocuSign users may be prompted to adopt an electronic signature. The default option is to use
a cursive font; the user may change the signature style to a different font, if desired.

Adopt Your Signature

* Required
Full Neme* Initials*
John Doe J0
SELECT STYLE DRAW UPLOAD
PREVIEW Change Style

)

SEBBSIF4STO0D41S

ADOPT AND SIGN CANCEL

Below are examples of other electronic signature options (draw, upload). All formats will be accepted.

Adopt Your Signature Adopt Your Slgnature
e —— AR
Requred Full Name* Inftials
Full Name" Initinls* John Do 0
John Doe Jo

SELECTSTYLE  DRAW  UPLOAD
SELECT STYLE DRAW UPLOAD

REVIEW

DRAW YOUR SIGNATURE o
< ; UPLOAD YOUR SIGNATURE

ADOPT AND SIGN CANCEL

ADOPT AND 3IGN canceL

15. Once all fields are completed, required documents are attached, and the PHA ED has signed the
document; select the “FINISH” button.

Please review the documents below. m FINISH LATER OTHER ACTIONS |

16. The PHA ED may now save a copy of their application by selecting “DOWNLOAD” or
“PRINT”. Select “CLOSE” to review the completed submission.

Save a Copy of Your Document

&

Your docume as been signed

If you would like a copy for your records, select Download or Print and

DOWNLOAD PRINT CLOSE
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17. DocuSign will send an email confirmation to the PHA ED and a copy to the PHA Staff.

Example: HCV HAP Set-Aside

FY 23 Appendix G.docc.pdf
- R

“x}.ll NTg e,

i PIH

Nﬂ,i\.

,\vm us,

OFFICE OF PUBLIC & INDIAN HOUSING

Your document has been completed

VIEW COMPLETED DOCUMENT

HCV Set Aside Team
set-asi hud gov

All parties have completed 2023 HCV Set Aside Application Appendix G

Example: Special Fees

‘ Appendix C.docx.pdf 35 Appendix C - Sample SAFMR.pdf G
453 KB 179 KB
GIME! ”o;
Q% %o,
$ ||||||
el z
= °
% 3
o ‘}w

04~ DEV e°

OFFICE OF PUBLIC & INDIAN HOUSING

Your document has been completed

VIEW COMPLETED DOCUMENT S

Special Fees
SpecialFees@hud.gov

All parties have completed Complete with DocuSign: 2024 HCV Special Fee Application Appendix C.
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18. Please be careful to avoid submitting duplicate applications.

NOTE: Only the most recently received version of the application will be reviewed, while the older
duplicate versions will automatically be disregarded.

19. As mentioned in Step 1 at the beginning of this document, the PHA will complete this process for

every appendix/category.
NOTE: For issues submitting applications, please reach out to the appropriate mailbox:

a. Shortfallinquiries@hud.gov for issues or questions related to Appendix F for Category 1, the Shortfall
category of the Set-aside.

b. For technical issues related to all other categories of the HAP Set-aside, Appendices G through K, please
write to Set-asideInquiries@hud.gov. This mailbox is available for technical issues related to set-aside
applications only. Emails unrelated to set-aside technical issues will not be reviewed.

c. Specialfeelnquiries@hud.gov for technical issues submission issues only related to special fee
applications for Appendix C or Appendix D.

20. Incomplete applications will not be considered for eligibility. DocuSign will not process
applications without signatures; therefore, HUD will not receive them for review. Executive
Directors will receive a confirmation email from the DocuSign system within the same day as the
submission.

21. Once all applications have been reviewed and award determinations have been made, notification will
be sent to PHAs.


mailto:ShortfallInquiries@hud.gov
mailto:ShortfallInquiries@hud.gov
mailto:Set-asideInquiries@hud.gov
mailto:Set-asideInquiries@hud.gov
mailto:SpecialfeeInquiries@hud.gov
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Links To Special Fee Application Appendices:

APPENDIX C, Special Fees — FUP/FYI, Disaster and/or SAFMR

APPENDIX D, Special Fees — Secretary’s Discretion

Links To HAP-Set-aside Application Appendices:
APPENDIX F, HAP Set Aside Category 1 — Shortfall (HCV and Mainstream)

APPENDIX G, HAP Set Aside Category 2a — Unforeseen Circumstances (HCV and Mainstream)

APPENDIX H, HAP Set Aside Category 2b — Portability, Category 3a — Project-Based
Vouchers, Category 3b — MTW Expansion Agencies, Category 4 — HUD-
VASH, Category 5 — Lower-than-average Leasing, and Category 7 — NLT

Inspection Withheld Housing Assistance Payments
APPENDIX H NOTES:

o The only category that requires an attachment with the submission of Appendix H is Category 7 — NLT Inspection
Withheld Housing Assistance Payments. The required attachments for Category 3a — PBV and Category 3b —
MTW Expansion Agencies, must be provided with Appendix I and/or J, as instructed per section 11 of the 2024
HCV Implementation Notice.

o PHAs applying for more than one category within Appendix H, must select all the categories for which they intend
to apply before submitting the application form.

o As areminder, when duplicate submissions are received for the same Appendix, only the most recently received
version of that Appendix/Application will be accepted/reviewed.

APPENDIX I, HAP Set Aside Category 3a — PBV — Project Data
APPENDIX I NOTE:
e  PHAs must submit one Appendix I per applicable project and attach the required documents to the
matching project appendix.

APPENDIX J, HAP Set Aside Category 3b — MTW Expansion Agencies — Project Data (Non-PBV)
APPENDIX J NOTE:

o PHAs must submit one Appendix J per applicable project and attach the required documents to the matching
project appendix.

APPENDIX K, HAP Set Aside Category 6 — Disaster


https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=30af898b-1c0f-4488-a5a3-c0d35b43ee82&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/4c76e2c0-2a0d-45e8-85cb-08ac3a846caf?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=60109f2e-0f52-40dc-aea0-5dcebdee1603&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/58b91aa9-4abd-4dba-a4f6-fbb86926c665?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=59700124-8f60-4894-80d9-fa9b99c4695b&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/4c76e2c0-2a0d-45e8-85cb-08ac3a846caf?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=cb80159d-4222-46e4-9398-61576eaffe22&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/58b91aa9-4abd-4dba-a4f6-fbb86926c665?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=3e04971b-291b-4e5f-ab61-40e8c755bc76&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/57532484-efb0-4899-9026-fdab74f58f5c?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=c8627782-d700-4f8e-b496-d4b311b4286c&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/2ce81de9-bf34-43a1-90d8-b73dc95e7814?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=0003e5b8-147b-4bbb-bf9a-da71908a99df&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/c53b9f1a-e805-4a4d-9030-90207b03e5a4?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=e86b68af-fa92-4e66-8f5a-8e10d92cc3be&env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&v=2
https://powerforms.docusign.net/3631f11e-273c-4a0b-85fe-616d5e407905?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e

