
PROOF OF EXECUTION BY SUBSCRIBING WITNESS (“WITNESS JURAT”)

State/Commonwealth of  _____________________

County of  _________________________________} ss.

On this the _________ day of _______________________, ____________, before me, the undersigned  

Notary Public, personally appeared _______________________________________________________,

 personally known to me
 proved to me on the oath/affirmation of

_________________________________________, 

a credible witness whom I know personally, to 
be the person whose name is subscribed to 
the  w i th in  ins t rument  as  a  w i tness  there to , 
who,  being by me duly sworn,  deposes and
says that he/she was present and saw/heard

_________________________________________, 

the  same person  descr ibed  in  and  whose 
name is subscribed to the within and annexed 
instrument in his/her authorized capacity as a 
party thereto, execute/acknowledge the same, and 
that said affiant subscribed his/her name to the 
within instrument as a witness at the request of

_____________________________________________. 

_____________________________________________ 

_____________________________________________

Name of Credible Witness Identifying Subscribing Witness

Signature of Notary Public

Any Other Required Information (Residence, Expiration Date, etc.)

Name of Principal Signer Not Appearing Before Notary

Name of Principal Signer Again

Name of Subscribing Witness

Place Notary Seal/Stamp Above

Day Month Year

Description of Attached Document

Title or Type of Document: _______________________________________________________________

Document Date: ____________________________________________   Number of Pages: __________________

Signer(s) Other Than Named Above: _____________________________________________________________ 

This section is required for notarizations performed in Arizona but is optional in other states. Completing this  
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

OPTIONAL


