VALUATION VENDOR PROFILE FORM

New Technology Service Providers

Please note that the information provided in this request is the source data for an internal Fannie Mae
review; therefore, please be thorough as all responses will directly influence advancement through the
process.

You will need to download and save this PDF prior to submission. Instructions for submission are on the
final page of this form.

Company Overview

® Legal company name:

e Alias / Doing Business As (if applicable):

e Company address

e Address line 1:

e Address line 2:

o City: State: Zip code:

* Parent company name (if applicable):

¢ Form of organization:

¢ State your company is organized in:

e Company website URL:

* Number of years in business:

* Does your company operate within the United States? (Yes/No)

¢ If no, where does your company operate?

e |s your company a consumer reporting agency, per the Federal Fair Credit Reporting Act (FCRA)?

» Business overview: (e.g. business model, business objective, primary markets served, etc.)




Proposed Solution:
¢ Please select the appropriate box(es) for products/solutions that you will provide:
[ Field Services [ Data Collection Technology [ Property Data API Integration

 Please describe your company’s product(s) and/or service(s) for integration (if applicable):

e Product/Service Name:

* Product Version/Release Number:

 Brief Product/Service Description (Please include any product differentiators):

¢ Upon onboarding, will you be able to prioritize the needed build/testing time and resources?

For Data Collection Technology Providers:

Name of your proprietary application (if applicable)?

How will your application pull in the floor plan requirement?

Is the application operable on both I0S and Android?

Contact Information

¢ Primary Fannie Mae Liaison — if approved, this individual will be our primary relationship manager at
your company:

e Contact Name:

e Title/Position:

* Email Address:

* Phone Number:

¢ Primary Technical Integration Lead — if approved, this individual will be our primary contact for all
technical questions during the integration process:

e Contact Name:

o Title/Position:




* Email Address:

* Phone Number:

¢ Legal Documents Signer Contact — if approved, this individual (VP-level or higher) is acknowledged by
you to be authorized to sign legal documents:

e Contact Name:

o Title/Position:

* Email Address:

* Phone Number:

¢ Contract Administrator — if approved, copies of signed legal documents will be sent to this contact:

e Contact Name:

e Title/Position:

* Email Address:

* Phone Number:

¢ Leadership Contacts:
¢ Chief Executive Officer

e Name:

¢ Email Address:

* Phone Number:

¢ Chief Technology Officer

e Name:

* Email Address:

* Phone Number:

e Chief Marketing Officer

e Name:

* Email Address:

* Phone Number:




Once completed, email the Fannie Mae Digital Alliance
Team
and please submit:
1. YourNew Vendor Profile Form (Download, save, and attach this document)
2. Proposed workflow (diagram/visual or in writing) and business use case to describe how yoursolution/s

will be used by our lender customers.
3. Othersupportingdocumentsyou would like to provide (optional)

The Fannie Mae Digital Alliances Team will reach out within 3 business days with next steps. If you
have not heard back in 3 business days, please contact the Fannie Mae Digital Alliances Team to
ensure your Vendor Profile Form was received.
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