
 

 

 

 

Password and Information Form 
 

Licensee Name: ________________________________ 

License Number: ____________________________ 

Preferred Email Address: __________________________________________________ 

Do you work with any builders: ____ Y or ____ N 

If Yes: 

Builder’s Preferred Closing Agency: ______________________________________ 

Builder’s License Number: ________________________________________________ 

Builder’s P.O.C: _____________________________________________________________ 

 

1. Transaction Desk 

• Username: ___________________________________________ 

• Password:  ___________________________________________ 

 

2. E-Signature Website: ______________________________________ 

• Username: ___________________________________________ 

• Password: ___________________________________________ 

 

By signing below, I authorize Platinum Transaction Services to access my transaction desk, e-

signature website, and paperless files. 

 

X____________________________________________________          X_________________________________________________ 

Agent Signature     PTS Agent Signature 


