
APOSTILLE REQUEST FORM
(PLEASE PRINT, FILL OUT, & MAIL/EMAIL THIS FORM WITH YOUR DOCUMENTS)
1. NAME: ___________________________________________________  COMPANY: ______________________________________
2. ADDRESS: __________________________________________________________________
CITY: ____________________________  STATE: ________________  ZIP: ___________  COUNTRY: _____________________
3. HOME PHONE/CELL PHONE: _____________________________________  EMAIL: __________________________________
4. REQUESTED SERVICE: {     } STANDARD SERVICE     {     } EXPRESS SERVICE     {     } EXPEDITED SERVICE
5. COUNTRY OR EMBASSY OF DESTINATION: __________________________________________________________________
6. TYPE OF DOCUMENT(S):                                                                                                                PRICE:
_________________________________________________                                                              $ ___________________________
_________________________________________________                                                              $ ___________________________
_________________________________________________                                                              $ ___________________________
_________________________________________________                                                              $ ___________________________
_________________________________________________                                                              $ ___________________________
7. DOCUMENT(S) NOTARIZED: {     } YES     {     } NO      IF YES, WHEN/WHERE: ____/____/______  ____________________
8. ARE YOU REQUESTING AN (ENGLISH - ____________________ OR ____________________ - ENGLISH) TRANSLATION OF DOCUMENTS?                                                                                   {     } NO       {     } YES     $ 35 x (        )_________________
9. [     ] RETURN TO ABOVE ADDRESS
[     ] FORWARD/MAIL TO: NAME _____________________________________  COMPANY: ___________________________
                                                   CITY: _______________________________________  STATE: _________  ZIP: _______________
                                                   COUNTRY: ______________________________  PHONE#: ________________________________
*PLEASE BE ADVISED THAT SECURE SOLUTIONS NOTARY IS NOT LIABLE FOR ANY AND ALL DOCUMENTS DAMAGED OR LOST IN TRANSIT, NOR IS SECURE SOLUTIONS NOTARY LIABLE FOR ANY AND ALL DOCUMENTS LOST, MISPLACED, OR IMPROPERLY ROUTED BY ANY CONSULAR EMBASSY, U.S. LOCAL, STATE, OR FEDERAL GOVERNMENT AGENCY. REST ASSURED I WILL PROVIDE YOU WITH A TRACKING NUMBER FROM A SELECTION OF REPUTABLE CARRIERS, SUCH AS FEDEX, UPS, DHL, AND USPS. THIS WILL ALLOW YOU TO MONITOR THE STATUS AND WHEREABOUTS OF YOUR PACKAGE IN REAL TIME.
	I strive to provide my clients with high-quality products/services and excellent customer service. However, please be advised that ALL SALES ARE FINAL, and I do not offer refunds for any service paid for. By completing your transaction, you acknowledge and agree to the following terms:
Final Sale: All services purchased are considered final sale. Once a transaction is completed, I do not issue refunds under any circumstances.  If you have any questions or require additional information, please reach out at 1(917)513-6943 or send an email at sn@securesolutionsnotary.com.  By making a purchase, you confirm that you have read, understood, and agreed to this No Refund Policy. Thank you for your purchase!

Signed: ___________________________________________________________________           Dated: _______/_______/_____________



OFFICE USE ONLY
INVOICE# ____________________  DATE SENT ____/____/______   TRACKING# _______________________________
PAID BY: {     }CREDIT CARD     {     }ZELLE     {     }CASHAPP
