How to Digitally Sign a PCS

Step 1: Go to midwestambulance.org and Click on “Customer Portal”
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Step 4: Once the form is completely fill out, click the signature box which will prompt a pop up box. Click
“Configure Digital ID”.
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Step 6: Click Continue after your digital signature is created. Click “Lock document after signing” and
enter your password. If you would like to create a customer signature click Create. Then click “Sign”.
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