
 

             
  

FLORIDA NOTARY “DISCOUNT” 
ASSOCIATION CO. 
P.O. Box 7177, Tallahassee, FL 32314 
 
Website:  NotaryBonding.com  
Phone:  1-800-366-8279  
Email:  info@notarybonding.com  
Fax:  1-800-637-5992 

           

FLORIDA NOTARY COMMISSION CERTIFICATE REPLACEMENT ORDER FORM                                              
 

 
 Please complete all the required information below and email, fax or mail this form directly to us.   

 Email:  info@notarybonding.com 
 Fax:  1-800-637-5992 
 Mail: Florida Notary “Discount” Association Co., P.O. Box 7177, Tallahassee, FL 32314 

 
 The total amount due is $ 20.00 for a Florida notary commission certificate replacement. 

 
 Please allow approximately 10 to 15 business days to receive your Florida notary commission certificate replacement. 

 
 

 

 Required Information: 
 

 

 

 

 

Name Exactly As On Your Notary Commission: __________________________________________________________________________________________ 

 

Shipping Address: _____________________________________________________ City: ____________________________ State: _____ Zip Code: _________  

 

Notary Commission Number: __________________________________ Notary Commission Expiration Date (MM/DD/YYYY): ______________________  

 

Daytime Phone: _____________________________________ Email: ___________________________________________________________________________ 

 

  Select a Payment Method:   

    Charge by Visa, MasterCard, American Express or Discover:                                    Check or Money Order enclosed:  

                                                                                                                                                        Make payable to Florida Notary “Discount” Association Co. 

CC Number:                                                                                                                                 Provide Check or Money Order number: ____________________                                                                           
 

 

Expiration Date (MM/YY):                                                      CCV:                                                                                                                        

 

Cardholder Name: ______________________________________________________       

Signature of Cardholder: X ______________________________________________    

 
 

                    TOTAL AMOUNT DUE: $ 20.00 
 
                                                                                                                                                                                                                                           FLNCCR 07/2021 
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