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Arkansas Low Cost New or Renewal Notary Bond Package Order Form:           
 

Standard 
 

Low Cost  

New or Renewal  

Notary Bond Package 

 “A” 

$ 48.90 
Package Includes: 

Deluxe 
 

Low Cost  

New or Renewal 

Notary Bond Package  

 “B” 

$ 75.90 
Package Includes: 

Elite 
 

Low Cost  

New or Renewal 

Notary Bond Package 

“C” 

$ 77.90 
Package Includes: 

E & O Insurance 
 

Protect Yourself with               

10 Year Notary Errors & 

Omissions Insurance 

 
Required $ 7,500 Notary Public   

10 Year Bond. 
 

$ 5,000 Notary                              
Errors & Omissions                  

10 Year Policy. 
 

Official Self-Inking               
Rectangular Stamp Seal         

(5,000 Impressions). 
 

 

Required $ 7,500 Notary Public   
10 Year Bond. 

 

$ 10,000 Notary                              
Errors & Omissions                  

10 Year Policy. 
 

Official Self-Inking               
Rectangular Stamp Seal         

(5,000 Impressions). 
 

 

Required $ 7,500 Notary Public   
10 Year Bond. 

 

$ 10,000 Notary                              
Errors & Omissions                  

10 Year Policy. 
 

Official Self-Inking                        
Round Stamp Seal                   

(5,000 Impressions). 
 

 

Additional $ 5,000 Notary                     
Errors & Omissions                 

10 Year Policy: 

$ 62.50 
 

Additional $ 10,000 Notary                        
Errors & Omissions                 

10 Year Policy: 

$ 100.00 
 

Additional $ 25,000 Notary                               
Errors & Omissions                    

10 Year Policy: 

$ 150.00 

Select Your Notary Bond Package: 

Standard Notary Bond Package “A”           $ 48.90 

Deluxe Notary Bond Package “B”             $ 75.90 

Elite Notary Bond Package “C”           $ 77.90 
 

Additional Errors & Omissions Policy: 

$5,000 Notary 10 Year E & O Policy       $ 62.50 

$10,000 Notary 10 Year E & O Policy      $ 100.00 

$25,000 Notary 10 Year E & O Policy  .   $ 150.00 
 

Additional Second Stamp: 

Official Self-Inking Rect. Stamp Seal     .    $ 18.95 

Official Self-Inking Round Stamp Seal       $ 20.95 
 

Official Notary Public Journal (Soft Cover): 

Official Notary Journal (Soft Cover)             $ 7.00  

Payment Options: 

Check or money order number: _______________________________ 

Payable to: Arkansas Notary “Discount” Association Co.  

 

Charge My:  

 Visa                                           .  MasterCard  

 American Express                     Discover  
 

__________________________________________________________

Credit Card Number                                                 

__________________________________________________________

Expiration Date 
 

X  _______________________________________________________ 

Signature of Cardholder (Required for Credit Card Purchases) 

 

Shipping & Handling Add: $ 5.00 

Grand Total Amount: $  ___________________________________     
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Required Arkansas Notary Public Bond Application Form: 
 

Mandatory: You must complete and return both the low cost new or renewal notary bond package 

order form and the Arkansas notary bond application form to process your notary commission.  

Please type or print legibly on the application. We strongly recommend that you double-check the 

application form before sending it to us. Applications not completed correctly will delay processing 

time. Thank you. 
 

 

Print Name: _______________________________________________________________________________________         

      (Name exactly as you wish to be commissioned) 
 

Residence Address, City, State & Zip Code:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________         
 

(If applicable) Shipping Address, City, State & Zip Code: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  
 

County Commissioned In: _______________________________________________________________________________________________________ 
 

* Only Non-residents of the State of Arkansas must indicate their employer’s name, address and county. Please be 

advised that P.O. Boxes are not accepted. 

* Employers Name:  ________________________________________________________________________________ 

* Employers Address, City, State & Zip Code:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

* Employers County:  _______________________________________________________________________________                                                                                  
 

 New Notary                *Renewal Notary                                                                                

            ________________________________________________ 

              *Renewal Notaries ONLY indicate your expiration date.       
 

Residence Phone: (_______) ___________________________                
 

Business Phone:   (_______) ___________________________ 
 

Email Address: ____________________________________________________________________________________ 
 

Warning: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly presents false information in an application for insurance is guilty of a crime and maybe subject to fines 

and confinement in prison. 
 

I hereby certify that I am a resident of the United States, I am over 18 years of age, I am a legal resident of the State 

of Arkansas and I have never had a notary public commission revoked. 
 

X ___________________________________________________________________ 

                              (Signature of Applicant) 
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