


REFERENCES NOT

REQUIRED FOR RENEWALS

APPLICATION FOR APPOINTMENT AS NOTARY PUBLIC
(State-Wide Application Form For All Counties)

NAME:  ________________________________________________________________________________ DATE: __________________________
 (Name as shown on your voter registration) 

HOME ADDRESS: _______________________________________________________________________________________________________
 (City) (State) (Zip Code) 

BUSINESS ADDRESS: ___________________________________________________________________________________________________
 (City) (State) (Zip Code) 

PHONE: ______________________________________________________ SOCIAL SECURITY NUMBER: _____________________________
 Home Business

TO: __________________________________________________________ JUDGE OF PROBATE

______________________________________________________________ COUNTY

DEAR SIR:
There make application for appointment-reappointment as:

1. Notary Public for the State at Large 
2. Notary Public for _____________________County 

I am qualified elector of _______________________________________________County, AL     Age ______________ Race ____________

I vote in Precinct/beat __________________________________Box ____________ Last date registered to vote ________________________

Be sure you have the same address as shown on your voter registration so you will have the same precinct, beat or box number.

 Your very truly,

 X _____________________________________________________________
 (Signature of Applicant)

My present commission expires on the X _____________________________________________________________
 (Print your name as you are registered to vote.)

 ___________ day of __________________,  __________

The undersigned citizens of _______________________________________________________________________________________ County

recommend ____________________________________________ of ______________________________________________________ County

as being a person of integrity and suitable to fill the office of Notary Public of this County.

NAME: __________________________________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________________________
 Zip Code

NAME: __________________________________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________________________
 Zip Code

NAME: __________________________________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________________________
 Zip Code

Note: The names of foregoing preferences must be signed by them individually not in the same handwriting nor filled out by the applicant.




