Digital Signature 508 Compliancy

Digital Signature Scenario 1:

e Applicant checks “if unable to use mouse or touchscreen to enter a signature below,
check this box” checkbox and types in Applicant Name.
o Applicant Name is required
o A notice appears notifying user of their acknowledgement of accepting terms
and condition and that such actions will be taken as their digital signature.
o Signature box will be disabled
e Witness use the digital signature and clicks accept
o Witness name is required.
o A digital signature will be attached to the application.
o The checkbox and Witness Name field will be disabled. User will have to click
clear to edit the signature and Witness Name and enable the checkbox option.

*Same behavior applies when Applicant uses digital signature and Witness checks the checkbox

Sign Registration Request

Sign

Please fill out the Applicant Name, Witness Name, then sign in the appropriate box below and click ACCEPT.

User/Applicant Signature: FFL Witness Signature:
f unable to use 2 mouse or touchscreen to enter a sig“atu’e Delow, If unable to use a mouse or touchscreen to enter a s gnature pelow,
check this

Notice: By checking this box and typing your name in the required Witr
field below, these actions will be taken as your digital signature and
acknowledgement and acceptance of all terms/conditions herein.

Witnes
arnlicant Bame 4
Applicant Name %

Greg Garfield

anlica
pplica

Clear

To make a correction to an accepted name/signature above, click "Clear" in the associated signature box.

o



Digital Signature Scenario 2:

e Both Applicant and Witness check “if unable to use mouse or touchscreen to enter a
signature below, check this box” checkbox and types in Applicant Name and Witness
Name.

o Applicant Name and Witness Name fields are required.

o A notice appears notifying user of their acknowledgement of accepting terms
and condition and that such actions will be taken as their digital signature.

o Signature box will be disabled

Sign Registration Request

Sign

Please fill out the Applicant Name, Witness Name, then sign in the appropriate box below and click ACCEPT.

User/Applicant Signature: FFL Witness Sighature:
f unable to use @ mouse or touchscreen to enter a SigWEEU’E‘ pelow, If unable to use a mouse or touchscreen to enter a s Enature below,
check this box. check this box.

Notice: By checking this box and typing your name in the required Notice: By checking this box and typing your name in the required
field below, these actions will be taken as your digital signature and field below, these actions will be taken as your digital signature and
acknowledgement and acceptance of all terms/conditions herein. acknowledgement and acceptance of all terms/conditions herein.
Applicant Name * Witnass Name *

Greg Garfield Robert McDonald

w1

Applicant 5ignature Witness Signature
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Digital Signature Scenario 3:

e Both Applicant and Witness use the signature box.
o Digital signatures of both parties will be attached to the application.
o Applicant Name and Witness Name fields are still required.
o The checkboxes, Applicant Name, Witness Name field will be disabled. User will
have to click clear to edit the signatures, Applicant and Witness Name fields and
enable the checkbox option.

/" 1. Select Enrollment Type +/ 2. Enter FFL Info +/ 3. Enter Contact Info +/ 4. Review Enroliment
5. Sign Request

Sign Registration Request

Sign

Please fill out the Applicant Name, Witness Name, then sign in the appropriate box below and click ACCEPT.

User/Applicant Signature: FFL Witness Signature:
f unable to use a mouse or touchscreen to enter a signature below, If unable to use a mouse or touchscreen te enter a signature below,
check this box. check this box.
Applicant Name %
Greg Garfield
Applicant Signature
Clear Clear

To make a correction to an accepted name/signature above, click "Clear” in the associated signature box.

o —



Application will be available for print and download by clicking the Print Application link.

E-Check Registration

Thank you! The next step in this case has been routed appropriately.
Thank you for submitting your E-Check Registration Request. You will receive an e-mail at the e-mail address provided when your request is approved or rejected.

If you have any additional questions please contact the NICS Help Desk 1-833-297-4357

Print the application

For more information see the Useful Links above
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