
APPLICATION FOR ACCREDITATION OF NOTARY PUBLIC 

 
I further undertake to produce all supporting documents for each of the entries herein made when required. 
 

______________________________ 
APPLICANT’S SIGNATURE 

 
SUBSCRIBED AND SWORN TO before me on this _______ day of ______________, 20______, affiant exhibiting his/her  
 
_______________________________. 
  

______________________________ 
ADMINISTERING OFFICER 

PRINT OR TYPE LEGIBLY 
SUBMIT IN DUPLICATE. ATTACH SCHEDULE OF FEES 

 
NAME: 

    
 

ATTACH 
UNRETOUCHED 

COLORED PASSPORT 
PHOTO WITH WHITE 

BACKGROUND 
TAKEN 30 DAYS FROM 

APPLICATION 
HERE 

LAST FIRST  MIDDLE 

 
COMPLETE 

HOME 
ADDRESS 

 

 
COMPLETE 
BUSINESS 
ADDRESS 

 

 
DATE OF BIRTH 

 

    
PHONE 

NUMBER/S 
AND 

EMAIL ADDRESS 

 

MONTH DAY YEAR 

 
ISSUANCE 
DATE OF 

NOTARIAL COMMISSION 

    
STATE 

AUTHORITY  
THAT ISSUED 

THE NOTARIAL 
COMMISSION 

(ATTACH ORIGINAL 
AND PHOTOCOPY OF 

COMMISSION) 

 

MONTH DAY YEAR 

 
EXPIRATION DATE OF 

NOTARIAL 
COMMISION 

    
REVOCATION 

DATE 
OF NOTARIAL 
COMMISSION 

 
(WRITE N/A IF NOT 

APPLICABLE)  

 

MONTH DAY YEAR 

 
OTHER BUSINESSES, 

PROFESSION, OR 
OCCUPATION 

(ATTACH ORIGINAL AND 
PHOTOCOPY OF 

LICENSES/PERMITS ISSUED; 
 

USE SEPARATE SHEET/S 
WHEN NECESSARY) 

  
CONVICTED 
OF A CRIME 
INVOLVING 

MORAL 
TURPITUDE? 

IF YES, STATE 
CIRUMSTANCES 
(WRITE N/A IF NOT 

APPLICABLE;  
USE SEPARATE 
SHEET/S WHEN 

NECESSARY) 

 

 
COMPLETE 

ADDRESS/ES 
OF 

OTHER 
BUSINESS, 

PROFESSION, OR 
OCCUPATION 

 (USE SEPARATE SHEET/S 
WHEN NECESSARY) 

 

 


