
NOTARY APPLICATION

NAME ________________________________________________________________________

ADDRESS ______________________________________________________________________

   ______________________________________________________________________

HOME PHONE ___________________________ WORK PHONE ___________________________

LOCATION WHERE YOU VOTE _______________________________________________________

ARE YOU NOW A NOTARY PUBLIC? YES ________

      NO ________

IF YES, WHEN DOES YOUR COMMISSION EXPIRE? ________________________________________

_________________________                             __________________________________________
 TODAY’S DATE                                                                 SIGNATURE


