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County Seal

Michigan Department of State

Date of oath and bond

Oath 
administered 
by, and bond 

Attorney

Clerk’s initials

County name

Application for notary commission and Attorney reappointment
Use “None” or “N/A” if not applicable. Incomplete and/or illegible applications may be returned.

Are you a resident of Michigan          Yes          No

Full Name State County of residence

Please indicate any previous and/or alias names Date of birth 
(MM/DD/YYYY)

Email address (mandatory) County of business 
Non-Michigan Residents only

Residential address City State ZIP

Business address City State ZIP

Residence phone number Business phone number

P-

Yes

No
yes, please explain

Yes
No

Yes

No

Yes

No If yes, which state did this occur

and that, if appointed and commissioned as a notary public, I will perform faithfully, to the best of my ability, all notarial acts in accordance with 

If I am a licensed attorney, I certify that I am in good 
standing with the State Bar of Michigan.

Commission Name
I have printed/typed my name as I wish to be commissioned. I understand that my name must appear exactly as I have printed/typed it above 
for all notarizations for the duration of this commission.

Commission Signature
I understand that my signature must appear exactly as I 

have signed it above for all notarizations for the duration of this commission.

 IMPORTANT!
Name can be used. Printed commission name and commission signature MUST match. 
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