


~acuSign, Inc. Offer Valid Through: Apr 7,

nonu ign 221 Main Street, Suite 1000 2023

San . .ancisco, CA 94105 Prepared By: Lale Aksu
Quote Number: Q-01097 715

ORDER FORM

Address Information

""" FOR RECORD
Bill To: Ship To: at _ o'clock __ _
Hunt County Hunt County '
Hunt County Auditor Hunt County Auditor MAR 28 2“23
P.O. Box 1097, P.O. Box 1097,
Greenville, TX, 75401 Greenville, TX, 75401 BECWYV ' ANNRIIM
United States United States 5 County Cle .
y —
Billing Contact Name: Shipping Contact Name:
Hayley Dawson Hayley Dawson
Billing Email Address: Shipping Email Address:
hdawson@huntcounty.net hdawson@huntcounty.net
Billing Phone: Shipping Phone:
+1.903.408.4130 +1.903.408.4130
Order Details
Order Start Date: Apr 8, 2023 Payment Method: Check
Order End Date: Apr 7, 2024 Payment Terms: Net 30
Billing Frequency: Annual Currency: USD
Products
eSignature Business Pro Edition - Envelope wuB-1565u 1 o-1 Apr 8, 2023 Apr 7, 2024 3,000 $15,120.00
Subs.
Premier Support - eSign SUB-1565013-1 Apr 8, 2023 Apr 7, 2024 1 $2,268.00

Grand Total: $17,388.00

Product Details

eSignature Envelope Allowance: 3,000

Overage/Usage Fees



signature Business Pro Edition - Envelope Subs. (Per Transaction): $5.80

Order Special Terms

Terms & Conditions

This Order Form is aoverned bv the terms Master Services Aareement available online at:

Ind the applicable Service
Scneauliel(s) ana ATTacnments 1ar The 1actsIaon Services descrined herein ayailable online at

Billing Information

Prices shown above do not include any state and local taxes that may apply. Any such taxes
are the responsibility of the Customer and will appear on the final Invoice.

Is the contracting entity exempt from sales tax?
Please select Yes or No:
If ves. please send the reauired tax exemption documents immediately to

Invoices for this order will be emailed automatically frorr Please
make sure this email is on an approved setting or safe senaers list so nottications ao not go to
a junk folder or caught in a spam filter.

Purchase Order Information

Is a Purchase Order (PO) required for the purchase or payment of the products on this Order
Form?

Please select Y¢ or No:

If yes, please complete the following:
PO Number:

PO Amount: $
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By signing this Agreement, | certify that | am authorized to sign on behalf of the
Customer and agree to the Terms and Conditions of this Order Form and any

documents incorporated herein.

Customer
Signature:
Name:

Job Title:
Date:

Docu
Inc.
Signz

Name
Job T
Date:
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