Avoid delays in processing!

Important requirements and instructions on how to
complete the application for Michigan notary public commission.

with the county clerk’s office. Thank you.

_m Field 1:

County Seal For County Use Only
t County name
"'""E‘ Date of oath
) aud boust Field 2:
nronse Oa [ Attomey (oath only) /‘ —
MICHIGAN DEPARTMENT OF STATE | ZFered
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{Clerk’s mitials)
APPLICATION FOR MICHIGAN NOTA f Field 3:
Please print legible or tvpe; ALL fields must be completed or a) fion will be returny

1. Full Name (first/nuddic/last)
(must match your State driver’s license or 1D card)

"

2 Pleasc indicate any previous. and/or alias names /

If none, please check box | /A —
3. Driver’s license or personal identification card number ‘=5 Tssuing state I°4
4. Residence address City State Zip

—H Field 4:

(Must match license or ID file - include PO boxes. lot and Apt pumbers) Field 5:

5. Date of birth > T, E-mail address
) | 1f none, please check box [ ] N/ \
7. Business Strect address "\(m - = [hFlelds:
If none. please cheek box [] NiA

8. If youare a hcensed attomey in Michigan, enter your State Bar number: P- -

1f you are not a licensed attorney please check box[ ] N/A T Field 7:
9. Michigan resident — County of residence: \ Non-Michigan resident - County of employment k
10. Residence Telephone numbers: Business Telephone number. ~H Field 8:

1f none, please check box |

1f none, please check bax [ NA
11. Please describe date and ce of any felony

If none. please check box [] N/A
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\ If yes, indicate State: Michigan! or State 0 ind date or Unknown
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| Does not appho me. If yes, please explain. Attach .\ddnmml pad N if necessary
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Note:
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Important: Please type or print legibly on the application for Michigan notary public commission. Be advised that all fields must be completed.

Important: Please DO NOT send your $10.00 processing fee. You will be required to send that processing fee when you file your notary bond

Print or type your full legal name. It must match your
state driver’s license or ID card.

Print or type any previous and/or alias names. If none,
check the box “N/A”.

Provide your driver’s license number or personal ID
card number as well as issuing state.

Provide your residence address. It must match your state
driver’s license or ID card. (P.O. Boxes are not accepted.)

Provide your date of birth month, day and year.
Provide your email address. If none, check the box “N/A".
Provide business address. If none, check the box “N/A".

If you are not a licensed attorney in Michigan check the
box “N/A”. If you are a licensed attorney in Michigan you
must submit your application directly to the Office of the
Great Seal at Michigan Department of State. Submit to:

Michigan Department of State
Office of the Great Seal

7064 Crowner Drive

Lansing, MI 48918

Michigan residents provide your county of residence. Non-
Michigan residents indicate your county of employment.

Provide your residence and business telephone numbers.
If none, check the box “N/A” for either field.

Describe the date and circumstance of any felony or
misdemeanor convictions during the previous ten years
in this or any other state. Attach additional pages if
necessary. If none, check the box “N/A".

Check the box “YES” or “NO” if you currently hold or have
ever held a notary public commission in this or any other

state. If “YES”, indicate the state and date or unknown. If

“NO”, check the box “NO”.

If you answered “YES” to a question in this field please
explain. Attach additional pages if necessary. If you
answered “NO” check the box “DOES NOT APPLY TO
ME".

Read the affirmation paragraph at the bottom of the
application and sign your name exactly as it will appear
on documents you notarize. Your “COMMISSIONED
NAME" on field 1 of the application and your
“SIGNATURE" on field 2 of the application MUST be the
SAME and should be EXACTLY as you wish to be
commissioned.
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