
Federal Reserve Bank of San Francisco
BIC Program




Institution Overview:
	Date:       
	ABA #:       

	Institution Name:       

	Contact (OC-10/ Other BIC Contacts):  

		Name/Title: 
	Name/Title: 

	Phone:
	Phone:

	Email: 
	Email: 





Documentation Arrangement:
	1. Indicate proposed BIC imaged loan types [check all that apply]:

		Commercial:
	Consumer:

	|_| Agricultural  
	|_| 1-4 Family Residential Mortgages (First Lien)

	|_| Commercial & Industrial
	|_| Home Equity (Second Lien)

	|_| Commercial Real Estate
	|_| Consumer – Secured (Installment: Auto, Boat, etc.)

	|_| Commercial Real Estate-Multi Family:
	|_| Consumer –  Leases (Auto, Boat, etc)

	|_| Construction
	|_| Consumer – Unsecured

	|_| Raw Land
	|_| Private Banking Loans

	|_| SBA Guaranteed
	|_| Student Loans

	|_| Other:
	|_| Other:





Imaging Overview:
	1. Are there procedures in place for imaging? 
|_| Yes  |_| No.
Provide the imaging system name:   



	2. Describe the process for creating, storing and retrieving images. 


	3. How long has the institution imaged the loans and/or collateral documentation? 


	4. Which specific documents are imaged? Please list.


	5. Which original documents, if any, are retained after imaging? Please list. 

A. If retained, are the originals stored at a third party location?  
|_| Yes  |_| No
Third Party Name: 

	6. What process is in place to ensure images are eligible?


	7. How are the imaged documents stored, indexed, categorized and identified?


	8. Who has access to the imaging application?

A. How is access to imaged documents granted and monitored?

B. Is there a history log for images accessed or edited? 
|_| Yes     |_| No
If yes, who monitors history and access logs? 


	9. Is there an audit process in place to track the creation/addition/deletion of imaged documents? 

A. If so, who is responsible for performing the audit, how often is the audit conducted, and what is the scope of each audit? 

B. Attach most recent audit report. If not, please explain why:

C. Describe any issues, over the past year, noted with imaging process and corrective measures taken, if any: 


	10. Describe contingency plan for imaging system: 



Faxed Signatures:
	1. Does the institution accept faxed signatures? 
|_| Yes  |_| No
If yes, are there procedures for acceptance of facsimile signatures in place?  Describe.



	2. Do your loan documents contain standardized language stating that a fax signature is acceptable in place of an original signature? 
|_| Yes  |_| No
If yes, please provide a copy of the verbiage: 

[bookmark: _GoBack]

	3. Does the institution possess any legal opinion regarding the acceptance of faxed signatures? 
|_| Yes  |_| No


	4. How does the institution ensure the faxed signature is trustworthy?



Electronic Signatures:
	1. Does your institution use electronic signatures? 
|_| Yes  |_| No
If yes, are there procedures in place regarding the use of electronic signatures?  Describe.



	2. Does the borrower receive an electronic record of the loan transaction? 
|_| Yes  |_| No





Destruction Overview:
	1. Which loan documentation does the institution destroy?

A. How long does the institution retain original documentation before it is destroyed? Please attach a copy of your document retention schedule.


	2. Describe your document destruction process. 

A. Is this process documented? 
|_| Yes  |_| No
If yes, please provide a copy of the policy and procedures regarding document destruction. 

If no, please provide describe why this is not necessary. 


	3. Does the institution maintain a destruction log? 
|_| Yes  |_| No

	4. What management approvals, if any, are required before original documents are destroyed? 


	5. Does the institution possess any legal opinion regarding its destruction process and enforceability? 
|_| Yes  |_| No
If yes, please submit any documentation. 
A. Are you aware of any legal limitations applicable to the institution that preclude it from, or limit its ability to, destroy original debt notes? 


	6. Has your primary regulator reviewed your destruction process? 




SIGNATURE:									DATE:			

	PRINT NAME
	

	
TITLE
	

	


			
	PLEASE RETURN THIS COMPLETED AND SIGNED CERTIFICATION TO:

CREDIT AND RISK MANAGEMENT
FEDERAL RESERVE BANK OF SAN FRANCISCO
101 MARKET STREET, MAILSTOP 830
SAN FRANCISCO, CA 94105
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