
 

NOTARY PUBLIC FORM 
 
 
 
  
 
 
 
 
 
 
 
State of ______________________ ) 
 
County of ____________________ ) 
 
I, ________________________________, a Notary Public, do certify that on the ____ day of 
________________ (month), 20____, I carefully compared the  attached  copy of the 
_______________________________________________________________ for 
______________________________________________(Name of Employee) with the original, and 
that it is a true, exact, complete and unaltered copy made by 
___________________________________. 
 
 
    ___________________________________________ 
     Notary’s Signature and Date notarized 
       
 
 

A notary public or other officer completing 
this certification verifies  
Only the identity of the individual who 
signed the document to which this 
certificate is attached, and not the 
truthfulness, accuracy, or validity of that 
document. 


