
 
APPLICATION FOR APPOINTMENT                          
AS A FLORIDA CIVIL-LAW NOTARY                           
                 Form DS-DE-38                   Florida Civil-Law Notaries

Full Name:                                                                                                                                                                                

Date of Birth:               /               /                     Florida Bar ID Number:                                                                              

Place of Employment:                                                                                                                                                              

Business Address:                                                                                                                                                                    
(Street)  (City) (State) (Zip)

Residence Address:                                                                                                                                                                  
(Street)  (City) (State) (Zip)

Residence Phone:                                              Business Phone:                                                

Facsimile Transmission Machine:                                                                

E-mail Address:                                                                                             

Please attach this to application:

1. A certificate of good standing from the Supreme Court of Florida issued within 90 days of this application,
showing that you are currently a member of the Florida Bar and have been a member of the Florida Bar for at
least five (5) years;

2. An application processing fee in the amount of fifty dollars payable to the Department of State.

                                                                                                                                                                                    
(Print or Type Legal Signature of Applicant)

                                                                                                                                                                     
(Legal Signature of Applicant in which commission will be issued)

                                                                                                                                                                     
(Date)

I hereby certify that the information indicat
statements herein constitute a violation of s
775.082 or 775.083, Florida Statutes. I furt
and that my name appears on this applicatio
CERTIFICATION
ed on this application is true and accurate and that I understand any false
ection 837.06, Florida Statutes, punishable as provided in section
her certify that I am eligible to be appointed a Florida Civil-Law Notary,
n for appointment as a Florida Civil-Law Notary.
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