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Thank you for your digital signature request. It is important that we remind you that using personally identifiable information of another 
person to obtain credit, money, goods or services without the person’s consent is Identity Theft, a serious federal offense punishable 
by up to 15 years of imprisonment in a federal penitentiary and penalties of up to $250,000. Additionally, punishments imposed under 
State law which include restitution to the victim may apply.

Signature
Using BLACK INK, sign within the box below. Signature must remain within the confines of the box (see sample). All signature cards are destroyed after 
they are scanned, tested, and delivered. Passwords are not kept on file. I hereby authorize ACI to use my signature for the purpose of creating a signa-
ture image file to be used with ACI Software. The intent of this image file is to allow my signature to be computer generated and printed on appraisal 
reports. I understand that these reports might be printed on my own computer, or sent electronically to another location for printing. ACI will not be 
held accountable for the loss of your password. I agree to indemnify and hold harmless ACI, ISO Claims Services, Inc., its parent and affiliates from any 
liability that may arise from the creation, installation, use or printing of my signature through this electronic signature file. I also understand that 
ACI may take steps to verify the authenticity of this application, including but not limited to verifying the applicant’s name, 
password, and email address, and that ACI may refuse to process the application if in its sole decision it feels the potential 
for identity theft or fraud might exist.

1

REQUIRED:

Name ___________________________________________________________

Company Name ___________________________________________________

Company Phone (________) _________________________________________

If applicable, 
provide your 
STATE SEAL 
in this box.

4 E-mail
Please e-mail my digital signature to the following address:

________________________________________________________________

2 Password

In the spaces provided, fill in your desired password identification 
(minimum of 4 characters). It can contain up to 8 alpha and/or numeric 
characters.  Your password may be all upper case, all lower case, or a 
combination of both.

3 Fees

Digital Signature		  $75

State Seal	 o No	 o Yes ($50)	 $

Tax	 (AL–8%, CA–7.25%, FL–7%, IL–6.25%, , 	 $ 
	 MA–5%, NJ–6%, OH–8%, PA–6%, SC–5%,  
	 TX–8.25%, VA–5%)

		  Total Fees	 $

An ACI representative will be contacting you for payment 
information and/or identity verification.

Fax  Fax complete form to (561) 892-27255

AppraisersChoice.com
800-234-8727


