Ms. NYC-Solutions- General Notary Intake Sheet
Virginia Notary Intake Form
For General Notary Services

Date: ____________________________________________
Client Information
· Full Name: ____________________________________________
· Phone Number: ____________________________________________
· Email Address: ____________________________________________
· Address: ____________________________________________
· Preferred Contact Method: ☐ Phone ☐ Email

Type of Service Required
(Please select the type of notary service you need)
· ☐ Acknowledgement
· ☐ Jurat (Oath or Affirmation)
· ☐ Copy Certification
· ☐ Signature Witnessing
· ☐ Power of Attorney (POA)
· ☐ Loan Document Signing
· ☐ Affidavit
· ☐ Wills and Trusts
· ☐ Medical Forms
· ☐ Real Estate Documents
· ☐ Other: ____________________________________________

Document Information
· Document Title: ____________________________________________
· Number of Documents to be Notarized: _______________________
· Will any signers be using a translator? ☐ Yes ☐ No
· Will any signers need witnesses? ☐ Yes ☐ No
· If yes, how many witnesses? ____________________________________

Signer Information
Please provide the following information for each signer:
1. Full Name of Signer: ______________________________________
· Phone Number: __________________________________________
· Email Address: __________________________________________
· Identification Type (Driver’s License, Passport, etc.): ___________________________
· ID Number: _____________________________________________
· ID Expiration Date: _______________________________________
2. Full Name of Additional Signer (if applicable): ____________________________________________
· Phone Number: __________________________________________
· Email Address: __________________________________________
· Identification Type (Driver’s License, Passport, etc.): ___________________________
· ID Number: _____________________________________________
· ID Expiration Date: _______________________________________
(Repeat for any additional signers)


Notarization Location
· Location of Notarization:
☐ Office ☐ Home ☐ Remote (Online Notarization)
· Address: ____________________________________________
· Preferred Appointment Date: ________________________________
· Preferred Time: ________________________________

Additional Information or Special Requests
Please include any additional information or specific instructions:




Payment Information
(Discuss payment method and total fee prior to notarization)
· Total Fee (Notary + Travel/Other Fees): __________________________
· Payment Method: ☐ Cash ☐ Credit/Debit ☐ Check ☐ Other: ____________________________________________

Client Signature: ____________________________________________
Date: ____________________________________________

For Notary Use Only
· Notary Name: ____________________________________________
· Notary Commission Number: ____________________________________
· Notary Expiration Date: ______________________________________
· Type of Identification Presented: ______________________________
· ID Number: ________________________________________________
· Date of Notarization: ________________________________________
· Seal/Stamp Used: ☐ Yes ☐ No
· Notes/Observations: ________________________________________



