NOTARY APPLICATION

Print your legal name as it appears on your driver’s license, state identification card, or voter’s registration (if no driver’s license).

Last Name First Name MI ‘ Date
Home Address

Street Address Suite/Unit # ‘

PO Box (if any) City State Zip Code

E-mail Address

Business Address (Required for non-resident applicant.)

Phone Number

| | Check here if you work from home

Company Name

Street Address

Suite/Unit #

PO Box (if any)

=

State

‘ Zip Code

E-mail Address

Work Phone Number

Non-resident applicants must also submit an Evidence of Employment in Nebraska form.

NOTARY PUBLIC QUALIFICATIONS IN THE STATE OF NEBRASKA (All questions must be answered)

1. Have you been convicted of a felony? YES NO 4. If you are bilingual, would you allow
your name to be placed on a list of NA YES NO
bilingual notaries?
2. Have you been convicted of a crime 4a. List languages in which you are fluent:
involving fraud or dishonesty within YES NO ’ guag 4 ’
the last 5 years?
2a. If yes, please detail conviction, the state and the date of the crime.
(Attach additional pages if needed.)
NEW APPLICANTS ONLY:
5. Havg you ever been commissioned as a YES NO
notary in Nebraska?
3. Has your name changed since your YES NO 5a. Are you 19 years of age or older? YES NO
previous commission?
3a. If yes, please list previous name.
ELECTRONIC NOTARY PUBLIC RENEWAL
6. If you're an electronic notary public in the State of Nebraska do you want to renew the registration? NA YES NO
7. If you answered yes to #5, which solution provider do you intend to use for electronic notarization?
ONLINE NOTARY PUBLIC RENEWAL
8. If you're an online notary public in the State of Nebraska do you want to renew the registration? NA YES NO

9. If you answered yes to #7, which solution provider do you intend to use for online notarizations?

10. For the purpose of complying with Neb. Rev. Stat §§ 4-108 through 4-114, I attest as follows:

--OR--

are as follows:

I am a citizen of the United States.

I am a qualified alien under the federal Immigration and Nationality Act, my immigration status and alien number

and I agree to provide a copy of my USCIS documentation upon request.
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