Nonresident Notary Public
Affidavit of Applicant

State of

County of

I, , being first duly sworn,

state upon personal knowledge and under penalty of perjury as follows:

1. My residence address is

2. I am employed by

3. My employment address is

4. My employment telephone number is

dated this day of ,

State of X

County of Applicant

Signed and sworn to (or affirmed) before me

on
by

Notary Public

PRINT forms




Nonresident Notary Public
Affidavit of Self-Employed Applicant

State of

County of

I, , being first duly sworn,

state upon personal knowledge and under penalty of perjury as follows:

1. My residence address is

2. I am self-employed

3. My business,

1s licensed to do business in the State of Nevada.

4. The address of my place of business is
5. My business telephone number is
dated this day of ,
State of X
County of Self-Employed Applicant
Signed and sworn to (or affirmed) before me
on
by

Notary Public

PRINT forms
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