Signing

PDF

SIMPLE GUIDE




Get a blank piece of paper Sign the paper Take a picture of the signature Crop the signature area and
save the file to your PC/Laptop




STEP 5 STEP ©

Open your PDF in Adobe Acrobat Reader* Then click on “Sign” button

Click on “Fill & Sign” button
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Click on “Add Signature” Then click on “Image” button
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Upload your signature (from STEP 4) Press “Apply”
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STEP 11

Drag the signature on the desired place on the page

STEP 12

Feel free to adjust the signature size
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