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WORK ANYWHERE WITH ADOBE DOCUMENT CLOUD
Set up a web form in Adobe Sign

Creating an online web form allows your recipients — whether they're your
employees or your citizens — to quickly access, complete, and sign critical documents
without printing or mailing anything. And you get immediate access to the data and
signatures. Here's how to create one yourself.

Requirements:
1. An Adobe Sign account

Please note: If you do not have an account already, please contact your Adobe team or IT administrator.

2. A PDF form to post

This example will show the process using the Business Relief Application, which you can find attached to
this document for your own use.

This guide covers:

PART 1
Create a form with fillable fields, ready to post online or share via URL. Start >

PART 2
Publish your web form, and learn how to edit it if you have to. Start >

PART 3
View form submissions and download them as a CSV spreadsheet. Start >

Note: If your Adobe Sign account doesn't show you the option to create a web form, check
with your account administrator to verify that the feature has been enabled in Global Settings.
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PART 1
Create a web form
We'll start by preparing the form you want to post. First, log in to Adobe Sign:

1. In your web browser, navigate to https://documentcloud.adobe.com.

2. Sign in using your username and password credentials.

3. From the tool tiles on the Home page, select Request Signatures. This will take you
to the Adobe Sign web interface.

>

4. From the Home screen, click on Publish a web form.
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5. Set the Web Form Name to the desired name for the form.
Ex. Business Relief Application.

6. Drag and drop the form you want to use for your web form (in this example, Small Business
Relief Application.pdf) from your File Explorer (Windows) or Finder (Mac) into the Files section.

7. Click on Show CC beneath the Counter-Signers and select an email address you would like to
send the signed documents to.

8. Click on Next to prepare the form file.
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If you are using the example file, Small Business Relief Application.pdf, you will notice that the document
already has form fields added and does not require any additional modification. To learn about adding
fillable fields to your documents, see the how-to guide here.

9. The drag and drop authoring environment allows you to add fillable form fields to your file.
Simply drag fields from the right rail onto your document in the desired spaces.

Or, let Adobe Sign suggest form fields for you: Adobe Sensei's Al technology can detect form
field candidates based on analyzing the content, attributes, and relative placement of attributes
on the form. In the authoring environment, look in the upper left to find the blue alert that says
‘Form fields were detected in this document. On each page, click this button to place them”

10. When the form setup is complete, click Save in the lower right.
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PART 2
Publish your form

Now that you have created your web form, you can view or share your web form so
that it can be filled out and submitted.

1. Click on Copy Web Form URL.

2. Share the URL via email or post it on your website.

A copy of the completed and signed document will be emailed to the email address
that was specified as a3 CC email address in Step 2. The signer will also receive a copy of
the document upon submission.

If you need to edit this form after it has been published, you may do so by following
these steps:

3. Log into your Adobe Sign account.

4. In the navigation bar, click on the Manage tab.
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5. Inthe left sidebar, select Web Formes.

6. Select your web form from the list.

7. Under the Actions menu in the right sidebar, click on Edit Web Form. From here, you can

make changes to the published form in the same authoring environment that you used when
you first created the form.
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PART 3
View form submissions

1. Log into your Adobe Sign account.

. In the navigation bar, click on the Manage tab.

2
3. In the left sidebar, select Web Formes.
4. Select your web form from the list.

5

. In the Agreements list in the right sidebar, click on Completed.

From here, you can view all the submissions you have received, and download each one as a PDF.

Small Business Relief Application
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To download all submissions as a CSV spreadsheet:

—_

Log into your Adobe Sign account.
In the navigation bar, click on the Manage tab.
In the left sidebar, select Web Forms.

Select your web form from the list

v kW N

From the Actions menu in the right sidebar, click on Download Form Field Data. A CSV file
containing the data submitted by each form filler will be saved to your computer.
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Small Business Relief Grant & Tax Deferral
Application

Disaster Event: COVID-19 Pandemic

Request: |:| Grant (2-25 employees only) |:| Tax Deferral (any # of employees)

Grant Amount Requested: $ Application Date:

Describe the Economic Injury (Loss of Sales or Revenues):






Section I: Business Information

Business Legal Name:

D/B/A (doing business as):
Organization Type: O For-Profit () Non-Profit
FEIN (SSN, if a sole proprietorship):

Business Withholding Permit Number:

Sales Tax Permit Number:

NI oo ke N

Physical Business Address:

o

County of Physical Business Address:
9. Mailing Address (if different)

10. Business Phone Number:
11. Contact Email:

12. Primary Business Activity:
13. Date Business Established:

14. Do you need assistance with Withholding Taxes through Department of OYes O No
Revenue?

15. Do you need assistance with Sales & Use Tax through Department of OYes O No
Revenue?

Section II: Ownership Information

Owner Applicant 1
Full Legal Name: |
Title | [ % Owned: [o%

Owner Applicant 2
Full Legal Name: |
Title | | % Owned: [0%

Section Ill: Impact of Disaster

1. Employment on March 1st:

Current Number of Employees:

2
3. Number of Employees Working Remotely as Result of Disaster:
4

. What is the estimated loss of revenues $
from March 15 to April 15?
5. Describe how the funds will be utilized to
maintain business operations or reopen
after disaster.






Section IV: Attachments

A. 3-month income statement

B. Revenues March 2019

C. Revenues March 2020 — to date

D. Balance Sheet (as of application date)
E. Payroll prior to March 17", 2020*

*Do not send employee SSN information. Use example Excel template, if needed.

Section V: Certification & Release

1. Are there any judgments or court actions completed or pending against O Yes O No
the applicant entity, or any current owners?

2. Has any current owner been accused or convicted of any wrongdoing or O Yes O No
crime, other than a simple misdemeanor?

3. Have there been any current or past bankruptcies on the part of the O Yes O No
applicant entity, or on the part of any owners?

4. In the last five years have there been, or are there currently any O Yes O No
investigations of potential violations of public health, safety or environmental
laws by the applicant entity, or any current owner?

5. In the last five years have there been, or are there currently any violations O Yes O No
of antitrust laws by the applicant entity, or any current owner?

6. Is the applicant entity up to date and in good standing with the Department OYes O No
of Revenue for filings and payments of sales, use, and withholding taxes?

7. If yes to any of the questions 1 to 5 above, please provide explanation:

| hereby give permission to the Economic Development Authority (EDA) and Department of Revenue
(DR) to research the Business’ history, make credit checks, contact the Business’ financial institutions,
insurance carriers, and perform other related activities necessary for reasonable evaluation of this
application. | also hereby authorize the Department of Revenue to provide to Agency state tax
information pertinent to the Business' state income tax, sales and use tax, and state tax credits claimed.

| understand that all information submitted and related to this application is subject to Open Record Law
( Code, Chapter 22), unless specifically marked as confidential section.

| understand that Agency reserves the right to negotiate the financial assistance.

Furthermore, | am aware that funds will not be disbursed until a contract has been executed and the
appropriate terms have been met.

| hereby certify that all representations, warranties, or statements made or furnished to Agency in
connection with this application are true and correct in all material respect. | understand that it is a
criminal violation under state law to engage in deception and knowingly make, or cause to be made,
directly or indirectly, a false statement in writing for the purpose of procuring economic development
assistance from a state agency or subdivision.

Authorized Business Signature:

Print Name: Date:




https://www.iowaeconomicdevelopment.com/userdocs/programs/2020payrolltemplate.xlsx



		Grant_es_:signer1: Off

		TaxDeferral_es_:signer1: Off

		GrantAmount_es_:signer1: 

		AppDate_es_:signer1:isdate: 

		DescribeInjury_es_:signer1: 

		Business Legal Name_es_:signer1: 

		DBA doing business as_es_:signer1: 

		BizWitholdingPermit_es_:signer1: 

		SalesTaxPermNumber_es_:signer1: 

		PhysicalBizAddress_es_:signer1: 

		MailAddress_es_:signer1: 

		BizPhoneNumber_es_:signer1:phone: 

		ContactEmail_es_:signer1:isemail: 

		PrimBizActivity_es_:signer1: 

		YearEstablished_es_:signer1:isdate: 

		OrgType_es_:signer1: Off

		Full Legal Name_es_:signer1: 

		Title_es_:signer1: 

		Owned_es_:signer1: 

		Full Legal Name2_es_:signer1: 

		Title2_es_:signer1: 

		Owned2_es_:signer1: 

		Withholding_es_:signer1: Off

		SalesUse_es_:signer1: Off

		1 Employment on March 1st_es_:signer1: 

		2 Current Number of Employees_es_:signer1: 

		3 Number of Employees Working Remotely as Result of Disaster_es_:signer1: 

		EstValueofLoss_es_:signer1: 

		5 Describe how the funds will be utilized to maintain business operations or reopen after disaster_es_:signer1: 

		A 3month income statement_es_:signer1:attachment:label("3-month income statement"): 

		B Revenues March 2019_es_:signer1:attachment:label("Revenues March 2019"): 

		C Revenues March 2020  to date_es_:signer1:attachment:label("Revenues March 2020"): 

		D Balance Sheet as of application date_es_:signer1:attachment:label("Balance Sheet"): 

		E Payroll prior to March 17th  2020_es_:signer1:attachment:label("Payroll"): 

		Explanation_es_:signer1:showifany(V1="Yes",V2="Yes",V3="Yes",V4="Yes",V5="Yes"): 

		V1_es_:signer1: Off

		V2_es_:signer1: Off

		V3_es_:signer1: Off

		V4_es_:signer1: Off

		V5_es_:signer1: Off

		V6_es_:signer1: Off

		SignatureDate_es_:signer1:date: 

		Signature_es_:signer1:signature: 

		FEIN_es_:signer1:mask: 

		CountyofBusinessAddress: 

		PrintName_es_:signer1:fullname: 





