
} State of Florida

County of _____________________ 
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FS 117.05(13)

Place Notary Seal Stamp Above

Sworn to (or affirmed) and subscribed before me by  
means of

n Physical Presence,

            — OR —

n Online Notarization, 

this ________ day of __________________, ________, by

____________________________________________.

_____________________________________________

_____________________________________________

n Personally Known

n Produced Identification

Type of Identification Produced: ____________________

_____________________________________________

Day YearMonth

Name of Person Swearing or Affirming

Signature of Notary Public — State of Florida

Name of Notary Typed, Printed or Stamped

©2020 National Notary Association

Description of Attached Document

Title or Type of Document: _______________________________________________________________ 
 
Document Date: ____________________________________________   Number of Pages: __________________
 
Signer(s) Other Than Named Above: _____________________________________________________________ 

Completing this information can deter alteration of the document or  
fraudulent reattachment of this form to an unintended document.

OPTIONAL


