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Consent and Notice Regarding Electronic Communications for Georgia Department of Human 
Services 

Electronic Signature Agreement 

By marking the “I Accept” check box below, you are acknowledging and accepting Georgia 
Department of Human Services' documentation and agreeing electronically. You agree your 
electronic signature is the legal equivalent of your manual signature for all New Hire Packet 
documentation submitted. By indicating “I Accept” you consent to be legally bound by terms and 
conditions. You further agree that your use of a key pad, mouse or other device to select an item, 
button, icon or similar act/action, or to otherwise provide Georgia Department of Human Services 
permission constitutes your signature (hereafter referred to as “E-Signature”), acceptance and 
agreement as if actually signed by you in writing. You also agree that no certification authority or 
other third part verification is necessary to validate your E-Signature and that the lack of such 
certification or third party verification will not in any way affect the enforceability of your E-Signature 
or any resulting contract between you and Georgia Department of Human Services. You also 
represent that you are authorized to enter into this documentation for all persons who are authorized 
to access your information and that such persons will be bound by the terms of this documenatation. 
You further agree that each use of your E-Signature in obtaining service constitutes your agreement 
to be bound by the terms and conditions as they exist on the date of your E-Signature. 

 I Agree   ___________________________ 
       Date  
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