This sample document is for informational purposes only.
ALL information on a notary application is unique to each applicant.

STATE OF IDAHO Do not use the information

NOTARY PUBLIC APPLICATION in this document on your
Title 51, Chapter 1, Idaho Code. 1 t.
Fee: $30.00. appiicaton.

**Submit your signed notary bond with this application.**

CHECK ONE: [ ] New Appointment [X] Reappointment of commission number: 59971
Former Name: If previously commissioned [astName: First Name:
in Idaho under a different name.
Is this notary appointment required for your duties as a city, county, or state employee? g Yes E] No
If yes, enter agency name: Secretary of State Agency phone: _208-332-2849
Part 1. Applicant Information: Enter your name exactly as it will appear on your notary seal. Please note: The information
provided in this application will be public record. :
Last Name: o - First Name. Middle Name or Initial (? used): Suffix (Jr., Sr., ect.):
Harvey - |Jeffrey S
Email Address (for future correspondence or information): Daytime Phone Number:
jharvey@sos.idaho.gov 208-332-2849
Physical Address (not a PO Box): City: State: Zipcode:
450 N. 4th Street Boise ID {83702
Name and Mailing Address (if different from physical address): City: State: Zipcode:
Secretary of State PO Box 83720-0080 Boise ID 183720
Part 2. Bond Information: Enter insurance agency and bonding company information.
Insurance Agency Name: Phone Number:
Notary Public Insurance Company 208-555-1212
Insurance Agency Address: City: State: Zipcode:
8940 Sample Form Avenue Somewhere ID 83000
Bonding Company Name: Bond Number:
Notary Bond Povider 1234567890
Part 3. Qualifications: Mark the below statements “ves" or 'no”". . Part 4. Seal Sample: Stamp the notary
NOTE: lfthe applicant cannot truthfully mark "yes" to all statements, he or she is not seal that you plan to use in the box below.
eligible to hold the office of Notary Public, and should proceed no further with this o’ ‘e,
application. , ' ey HA‘? ‘o,
’.'QQ. *00eg, ¢ ,8\"'
1. | am at least eighteen (18) years old today. YES []JNO :’é S ﬁOTAR Y %
3
2. | am a resident of [daho or am employed or doing business in Idaho. YES []JNO g = o.. s
H e g
3. lam able to read and write the English language. YES [JNO s i.. « ¢ : 8
. K -«
4. | have neither been convited of a serious crime, nor removed from the e Py BLWSO S
office of Notary Public for official misconduct, in the past ten (10) years. YES [INO "O,‘P;."o.. .,.oag.z’.s"
%, '17' pheafit\ VI
%, e W ¢
[Part 5. OATH OF OFFICE: Swear and sign this oath in the presence of a commissioned notary. pITT

I Jeffr ey S Ha rvey solemly swear (or affirm) that the answers to all questions in this application are true,
complete, and correct; that I have carefully read the notary laws of this State and I am familiar with their provisions; that I will uphold
the Constitution of the United States and the Constitution and laws of the State of Idaho; and that I will faithfully perform, to the best
of my ability, the duties of the office of Notary Public, and I do hereby voluntarily submit myself to the continuing jurisdiction of the

courts of the State of Idahg,4nd the the processes hpreof.
i ly.
Applicant Signature: l U) I S . o.w This block for Secretary of State use only.

State of ld%‘l P4 ) UL LT
County of! ?0 ) ,c“" N RIES "’{.‘

Subggribed andW ( Eﬁ{ﬁrmed) before,me
this day of, &/? 20[ -

ary Public Signature)

My commission expires onﬁL,ZOﬁ. ‘

Rev. 03/2016




