in black ink or
org
2. Applican’s Commission Name® * Yo may wse owe it for dhe firt o vl name, bt mat
far bath. Commission mame sholl be u part of your foillegat

permimed. This name iy Bow you willbe.

3. Mailing Address: City: State: Zip:
Residence Address if Different: City: State: Zip:
4. Business Phone + ex: | Home Phone: = Are you i citizen of the United States? Yes [] No[J
YN A Permancns Residens Card (Form | 331)
6. Social Sccurity #: ‘ 7. E-Mail Address: l 8. Birth Date: | High School Diploma, 9. County of Residence:
or equivalent? Yes [] No []
10. Occupation: _ ~ OR Unemployed [] Retired [] Student [] Self-Employed []
Business | Employer: County Where Employed:
Business Mailing Add
11. Have you completed a notary public education course?  Ves [] No[J Number of Class Hours:
o elacaonal it o e e o S s complattd
Immmbmﬂwmemmm]lwnhmmmmlymmhmr ion course i
for your for a notary I
sipaney of wyericrer oty

12. 1 hereby recommend the commissioning of the applicant to serve as a notary pul

rignatirs of elected oficial il of elocind afcent

v o G slecied ffcil s mame
I],Amymnﬁmndmmh«ﬁfmﬂnﬂhmihnsmm 14. Do you have a current
res [] Ne[] | Yes [] No[] Ifyes: Year
15, mveynuwammwmdbym;-mmornklwwmumnmﬁmwywbem:mmw@mmmufuwhamm is still
? Yes [ No[]] Ifyes tosithor question. see instructions on fol
36, Fitve 7o wver had & prafbeional Hesesi o iy cokmnsins el vl resticted or suspended? H.v:yourvrrhldwm-in

jcense or commission under unfavorable circumstances? Yes No Ifyes to cither sec instructions on followir
This certificate must by 4 commi o you.

17, Swate of North Carolina
Count

I . solemnly swear or affirm under penalty of perjury that the information in this
Jappcan “some @ § 1 above)

application i trie, that notary public in this State, as

described in the statutes; that | can speak, :ulllm!wrm!mIMlemllImlulgs,mmlmltwﬂmnmlbchﬂurmmlmnll

notarial acts in accordance with the law.

Signature of Applicant:
v i
Sworn to for ffirmed) and subscribed before me this ___day of " R i mmerg
Signaure of Notary Public: ___________ coze
DG NOT NOTARIZE TOUR OWN SIGNATURE.
Printed Name of Notary Public: B

Expires




