PROFESSIONAL
ELECTRONIC SEAL ORDER FORM

Complete and return by fax to: 1-308-534-8519
Or mail to: P.O. Box 1493 North Platte, NE 69103-1493
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DIGITAL SEAL $50.00 0 S e )y DIGITAL SEAL PROVIDED
>\ NO % IN .GIF AND .JPG Formats

Name: [PLEASE CLEARLY PRINT YOUR NAME AS YOU WOULD LIKE IT
TO APPEAR ON YOUR STAMP AND/OR SEAL]

ACTAR Registration Number: ..................c
[YOUR REGISTRATION NUMBER WILL BE VERIFIED BY ACTAR]

Shipping Information:

Price for Digital Seal $50.00 NITIE: . ooeoeeeeeeeeeee e eeeeeeee e eeseneeee

TOTAL $50.00 ADATESS: ..o

Files will be delivered as email attaChment | et e e
from vendor: creechconsulting@gmail.com

PRONE:

Signature creorcaroony T

Credit Card Billing Address:

Method of Payment: 4 Check Q Visa U MasterCard

Expire Date: ........cccevvvvnnne CVC: ..o
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