Appendix C

General Use

Resignation

To resign your Florida notary public commission for any reason other than a move out of the state of Florida,
please complete and mail the below form, along with your notary public commission certificate, to:

Executive Office of the Governor

Notary S

ection

2415 North Monroe Street,

Suite

810

Tallahassee, FL 32303

Commissioned Name:

Commission Number:

Date of Birth:

Expiration Date:

Home Address:

Business Name and Address:

Home Telephone Number:

( )

Business Telephone:

( )

Dear Governor,

Due to

, | am resigning my notary public commission,

effective

(DATE)

Additionally, | have destroyed my notary public seal and am returning my notary public commission certificate.

Sincerely,

30




