
AGREEMENT 

This Agreement made this _______ day of _______________, _______, between Penn Attorneys Title 

Insurance Co., (“PATIC”) and ________________________________________________________ (“Attorney”). 

Attorney has selected the following four-digit number to serve as Attorney’s Personal Identification 

Number (“PIN”):  __________. 

This number will be accepted by PATIC (subject to the availability of said number) as Attorney’s electronic 
signature for use with PATIC Forms-on-Disk/Electronic Forms. 

By applying for this PIN, Attorney accepts the terms of this agreement. 

It is assumed that the PIN will be known and used only by the attorney or someone acting under the 
attorney’s express authority.  PATIC agrees to keep information about Attorney’s PIN confidential. 

By using the PIN along with the electronic transmission of the Form document, Attorney verifies that 
he/she has reviewed all information on the Forms-on-Disk/Electronic Forms document and certifies to its 
accuracy. 

Attorney authorizes PATIC to carry out any instructions given by Attorney using the PIN in conjunction with 
the Forms-on-Disk/Electronic Forms documents. 

DATED:  __________    ATTORNEY: 

      __________________________________________________ 
      {Auto Insert Field #4} 

      PENN ATTORNEYS TITLE INSURANCE CO.: 

      __________________________________________________ 
      {Field for signer name} 
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