ATTACHMENT 1

SIGNATURE PAGE

TO FINGERPRINT CONSORTIUM AGREEMENT

(“Agreement”)

PARTY INFORMATION

Name of Party:

Contact Person:

Department (if applicable):

Street Address:

Phone:

Email:

ACKNOWLEDGEMENT AND SIGNATURE

In consideration of the covenants, conditions, and promises in and for good and valuable consideration and
the mutual benefits to be derived from the Agreement, the above-named Party has reviewed, and
understands and hereby enters into the Agreement. The above-named Party understands and agrees that
the Agreement is between and amongst the Parties that have executed their respective Signature Form.

The person executing below on behalf of the above-named Party represents that he/she is authorized to
execute on behalf of and to bind the Party to the Agreement.

Signature: Date:

Print Name:

Title:
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