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Plan Type Clear Form Data

Specify Plan Type:

O Employer Paid
O Employer Paid (w/ buyups)

® Voluntary

Specify Product(s)

Specify the employee product, or products based on the descriptions below (total billed):
(Select only products being offered)

|:| UltraSecure ID: Employee Monthly Rate:

[ ] UltraSecure ID: Family Monthly Rate:

[O] UltraSecure Premium: Employee Monthly Rate: 8.99

@ UltraSecure Premium: Family Monthly Rate: 16.99

EMPLOYEE BENEFIT PLANS

Plan Features:

IDENTITY THEFT PROTECTION CREDIT MONITORING

Instant.Creditinguicy Aletes L] b4 Credit Report Monitoring (Daily) 1 Credit Bureau 3 Credit Bureaus
Financial Account Takeover Monitoring L4 Credit Report and Score (Quarterly) 1 Credit Bureau 3 Credit Bureaus
Bank and Credit Card Activity Alerts [ ] ® Credit Score Simulator ® Y
A01(K), HSA & Investment Account Activily Alerts ® ® Credit Scora Tracker (Monthly) ° Py
BreachiQ™ L4 Credit Freeze and Lock Assistance (Adultand Child) ® [ ]

Dark Web Monitoring L L] Credit Report Assistance ] [ ]
Compromised Credentials Alerts [ ] [ ] RESTORATION SERVICES

Change of Address Monitoring [ ] [ ]

Court Records Monitoring ° ° Identity Theft Insurance $1,000,000 $2,000,000
Sex Offender Notification ° ° Stolen Funds Replacement L] L]

Smart SSN Tracker [SSN Monitoring) ° ° Anyinancial Accountovered bed b4
Payday Loan Menitoring ° ° Ransomware Cxpense Reimbursement $25,000
Social Media Activity Alerts (Adult and Child) ° ° Soaal Lngineering Lxpense Reimbursement $25,000
Child Monitoring (SSN, Dark Web, and Social Media) ° ° Cyberbullying Fxpense Reimbursement $25,000
Fraud Alert Reminders F * Senior Fraud Resolution (Insurance Included with Family Plan) 3

Data Breath Notification ° ° White Glove Restoration (Family) ° 3
Identity Threat Alerts ° [ ] Pre-existingldeality Theft Restoration bud b4
Nedical 15 Fraud Protection ° ° Deceased Family Member Fraud Remediation ® ®
Mobile App (i0S and Android) [ ] ° JunkMEiloptout b .
Mobile Attack Control PY Lost Wallet Assistance ° L
Secure My Network (VPN) [ ] * Deceased Family Member Fraud Remediation | Available for adults or eligible dependents enrolled in an active identityForce
Online PC Protection Tools ° Farnily Plan at the time of ther death

Password Manager [

Identity Vault and Secure Storage [ ] L)

Two Factor Authentication L] ®
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New Partner Accounting Information Form

Company* Intergovernmental Personnel Benefit Cooperative (IPBC)

EIN*

Client IP Address

Name*

Title*

Primary Contact* Email*
Secondary Contact Email
Billing Contact* Email*
Data Supplier Contact* Email*

Mailing Address

Address* 19482 W Grand Ave

Phone* 630-429-4522

City, State* | Lake Villa, lllinois

ZIP* 60046

Province N/A

Country* USA

Effective Date*

Number of Eligible Employees*

Enroliment Platform to be Used* PlanSource

Save Form Data
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Sontiq Contact Information

All banking and invoicing questions should be directed to:
Accounts Receivable
Email: accountsreceivable@sontiq.com

************ofﬁce Use Only************

SP:
Billing Platform:

Billing Entity ONLY

Payment Options

Partners may elect to authorize automatic withdrawals or wire their payments. (ACH preferred)

ACH / WIRE INFORMATION:

Bank Name: M&T Bank
Transit/ABA Number for ACH: 022000046
Transit/ABA Number for Wires: 022000046
Account Name: Sontiq Inc.
Account Number: 9875778186

Sontiq Address:
9920 Franklin Square Drive Ste. 250

Nottingham MD 21236
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