NOTARY PUBLIC COMMISSION APPLICATION CHA

Florida DEpaItmem of State P.C. Bax 5077  Sioux Fafls, South Daketa 57117-5077
L 1-800-331-8053  FAX 1-605-335-0357
NOtElIy Commissions (85 0) 245-6975 Band No. www. cnasurety.com

This application and the information it contains. except social security numbers. are public record and may be disclosed to any person upon reguest.

Full Name:
(Last) (Fiusty (Middla)
Home Address:
Etrae) i) Gute) (Coualy] )
Business Address:
Business Name: Sex: E]MI:]F Race:
Home Phone; ( ) Business Phone: { Extension
({orwnite “NONE™) (o write *NONE")
Florida Driver’s License (or other State of Florida Issued ID): Date of Birth: .
(Month/DayrY eer)
1. Are You a legal resident of Florida? DYBSDNO {If Mo, you are not eligihle to appiy for u notary cummission. Legnl residenay nrest be meintsined throughout the sppoimtment.)
2.

Are you are United States citizen? DYBSDN
\\Es 3. Ifyou are a first time notary, you must com

888 50(11), F 5.

4. Have you held any professional licenses or commissions (other than Notary Public) in Florida during the past 10 years? DYesDNo (I yes, plensa
list)

O (' No,you must submit a recorded Deciamtion of Damicile. Obtain this docyment from your County Courthonie.)
plete a 3 hour education course and submit a signed certificate of completion pursuant to chapter

Have any been revoked? DYes DNO (If (s, you must submit a writtan
s@tsmant sbout e miure of the sction ity supporting doeum muation, such as a copy of the Final order Fom the Tegulating agenay)

5. Have you been disciplined by a regulatory agency, including the Florida Sar, and inchsding disciplinary action that is confidential? DY&S DNO
(ffes, you must submit 2 written siatement about the nature of fhe action and any supporting docamentation, such a3 a copy of the Final order fom the reguinting agency’)

5. Have you been convisted of a felony, had adjudication of guilt wititheld, or are you on probation? Dch
the nature of the otfense(s), = copy of the court udgment and sentencing order. If convicied, Yyou must submit 1 gertificate of Keatoration of Civil Rights.}

O (If Yea, you must submit a written statement of

AFFIDAVIT OF CHARACTER

STATE OF COUNTY
I, am tnrelated to and have known
(Print or Type Name of Affisnt) {Nama of Applicant)
for one year or more; and to the best of my knowledge and observation know (him)(her) to be of good character.
My address is
(Streety City) (State) (County) (Zip}

UNDER PENALTY OF PERIURY, I DECLARE THAT I HAVE READ THE FOREGOING AFFIDAVIT AND THAT THE FACTS STATED IN IT
ARE TRUE.

Home Phone: ( ) X

(or write “NONE")

{Sigrature of Affnt)
Work Phone: { )

{orwrite “NONE™

: OATH OF OFFICE
STATE OF FLORIDA COUNTY

I DO solemnly {swear) (affirm) that I will support, protect and defend the Constitution and Government of the United States and of the State of Flonda;
that [ am duly qualified to hold office under the Constitution of the State of Floride; that I have read Chapter 117, Florida Statutes, and any amendments

thereto, and know the duties, responsibilities, limitations, and powers of a notary public; and that I will honestly, diligently, and faithfully discharge the
duties of Notary Public, State of Florida o which I am now about to enter, (so help me God)

UNDER PENALTY OF PERJURY, IDECLARE THAT I HAVE READ THE FOREGOING APPLICATION AND OATH AND THAT THE FACTS
STATES THEREIN ARE TRUE. I accept the office of Notary Public, State of Fiorida.

X

(S mratsze of Applicant- This 15 the name m which your commission and notary seaj will be msned)

{Print or Type Name- hMust match signeure) {Date)

Secial Security Number: ___ {____J Your social security. nimbar is requifad by Subsectian

it may:beusad to facilitate a criminat backaround:check
NPCOL (5/07) ¥: : kg

)



STATE OF FLORIDA | Approved by Depm e e
BOND OF NOTARY PUBLIC |

Secretary of State

Notary Commissions

STATE OF FLORIDA
KNOW ALL MEN BY THESE PRESENTS, That we,

as Principal, and

(Name of Applicant)

(Imprint Name of Surety Compaiy) ’ (Telephone Number)

as Surety Company, give bond payabie to any individual who may be harmed as a resuit of a breach of duty by said
applicant acting in his/her official capacity as Notary Publie, in the amount of Seven Thousand, Five Hundred
Dollars (37,500) as assutance for the due discharge of the duties of his/her office of Notary Public and we do bind
ourselves, and each of our heirs, executors and administrators, jointly and severally.

Applicant was, on the date of issuance of commission, bonded as a Notary Public in and for the State of Florida, to
hold office for the term of four years in accordance with the Constitution and Laws of this State.

Now, therefore, if said applicant shall faithfuily discharge the duties of the office of Notary Public, as prescribed by
law, then this obligation shall be void, o e

E ‘Ga
T e X
(Signaturs of Applicant)
Signed and sealed this day of 20
(Mame of Surety Company)
{Address of Surety Company)
(Mama of Banding Agenoy or Company)

(Affix Surety Seal)

({Address of Bonding Agency or Company)

ByX

(Signature of Florida Licensed Agent)

(Flonida Licensed Agent Number)

(Printed name of Flonda Licensed Agent}

Section 817.234(1)(b), F.5. “Any person who knowingly and with intent to injure, defraud, or deceive any insurer files
a statement of claim or an application containing any failse, incomplete, or misleading information is guilty of a felony
in the third degree.”

This bond shall be for Seven Thousand, Five Hundred Dollars (37,500).
After execution by surety company, the bond must be submitted to the Department of State for approval and filing
DS/DE 76 (3/04) before issuance of the notary public commission.




APPLICATION oA FRRORS v OMIS S lON <
LEABILITY I INSURANCE
CTHB L

NOTARY PUBLIC BOND APPLICATION
Flease complete and fax fo (605) 335-0357.

State where applying for commission Effective Date

Name (as will appear on comimission)

Home Address

City State Zip Code

Maiting Address

City State Zip Code
County of Appoiniment

Are you currently a notary? Yes No In what state?

If yes, what is the expiration date of your current commission?

KY Notaries: County or State-At-Large bond needed?

Required for a nonresident or County-At-Large bond, otherwise optionai:
Name of Emplayer
Address

City State Zip Code
Employer County

If you would like to purchase Notary Errors and Omissions Insurance to protect you when performing your duties as
a hotary, please select an amount.

(Higher limits, up to $100,000, may be available, depending on the state. Please contact your agent for more informaticn.)

$10,000 $25,000 (§30,000in Caifornia)

i Any person whao, with intent to defraud or knowing

that he is faciiltating a fraud against an insurer,
i submits an application or files a claim containing
- ia false or deceptive statement is guilty of
{ insurance fraud.

| CHNA -
iy State Zp

— P.0. Box 5077 Sioux Falls, South Dakota 57117-5077
Agents Code 1-800-331-8053 FAX 1-B05-335-0357
Wwwaw_CNasurety, com

Address

CNA is a registered service mark, trade name and domain name of CNA Finandal Gorporation. No part ot this matemnal,
including the CNA Surety loga, may be repraguced without wiitten permissian from CNA Surety Carperation,

Form F8224-£-5-2008 ©® WSCo. 2008



