
QTY ITEM RETAIL PRICE TOTAL 

TOUCHPADS 
 1 - 100 Pads $4.75 each $ 
 101 - 175 Pads $4.25 each $ 
 176 - 300 Pads $3.75 each $ 
 301 - 950 Pads $3.25 each $ 
 951 - 2000 Pads $2.75 each $ 
DECALS 
 Decals  $4.25 each $ 

Please make your check payable to Alabama Bankers Service Corporation.  
Please return this form by fax at (334) 834-4443 or by mail to the following address: 
 
Alabama Bankers Service Corporation 
534 Adams Avenue 
Montgomery, Alabama 36104 

Subtotal $ 

Tax 4%, in Alabama $ 

Montgomery businesses 
add an additional 6% $ 

Shipping & Handling $10.00 

Total $ 

Are bad checks making a dent in your profit margin? 
 
According to Ernst & Young more than 500 million checks are forged annually, with losses totaling more than $10 billion.  Retailers 
can’t afford to let down their guard when it comes to check fraud prevention. 
 
The Thumbprint Signature Program works as a natural deterrent. Customers are asked to place an impression of their thumbprint on 
the face of the check using a small “inkless” touch pad.  Criminals seeking to commit check fraud are unlikely to put their 
thumbprints on bogus checks.   Most likely, they will try their schemes elsewhere, and those who are foolish enough to cooperate 
leave a positive I.D. that can be turned over to law enforcement. 
 
Touch Pads 
The pads have a shelf life of 18 months or a minimum of 500  impressions.  Be sure to order  enough for all your registers. 
 
Decals 
Post decals at all entrances to let people know you are participating in the program and to warn potential criminals that their crimes 
will not go undetected. 

Alabama Bankers Service Corporation 
Thumbprint Signature Program 

Merchant Order Form 

 
Name of Business: ___________________________________________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________________________________________________________ 
 
Phone: ________________________________________________________ Fax: __________________________________________________________ 
 
Method of Payment: _____Check _____ Master Card _____Visa _____Please send an invoice 
 
Credit Card Number: _______________________________________________________________________ Expiration Date: ______________________ 
 
Name on Card: _________________________________________________ Signature: _____________________________________________________ 

MJM 09/05 


