


EMBOSSING SEAL

New Embossing Seal Insert (METAL)
INDICATE ON ORDER FORM

SEE ORDER FORM FOR PRICING
—» BRAND NAME
SEAL INSERT

(DOES NOT INCLUDE HANDLE)

Seal Impression Inker (For use with the embossing seal only-Black) Indicate on order form
SEE ORDER FORM FOR PRICING

NOTARY JOURNALS

STANDARD JOURNAL OF NOTARIAL ACTS
Standard Journal should be used only in notarizing documents that are office
use only. EXAMPLE: You only notarize the signatures of company officers.
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Standard Soft Cover Journal

Standard Hard Cover Journal SEE ORDER FORM FOR PRICING

ANS JOURNAL OF NOTARIAL ACTS

The three most common Notarial acts require a statement from your customer
regarding the contents of the document (RCW 42.44.080). FOR YOUR
PROTECTION the customer signs your book in the appropriate section.
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state o oath that T am the person
named in the document, and [have

acknowledged to the Notary Public

that [ 2m signing the document as my.
free end voluntasy act.
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DATA IDENTIFICATION INDIVIDUAL REPRESENTATIVE YERIFICATION ON OATH
ACKNOWL T ACKNOWLEDGEMENT OR A¥FFIRMATION
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stated on cath to the Notary Public that 1 am

am the
Corve st Aot

authorized to sign the document presented 2ad I
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Oswear O affimm thatlam the person
named in the document, and the statements i
making are true and | have been placed under ~=~
by the Notary Public.
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ANS Soft Cover Journal
ANS Hard Cover Journal

SEE ORDER FORM FOR PRICING

THE NOTARY JOURNALS ARE 8 %2 X 11

Indicate journal choice on order form
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BOND INFORMATION

APPLICANT INFORMATION Reappointment

Applicant Name | |
FIRST NAME OR INITIAL MIDDLE NAME OR INITIAL LAST NAME
Address
PO BOX / STREET
City State Zip Code County
Telephone no. ( ) [ WA Resident [ ] Non-resident, State
DURING BUSINESS HOURS
Date of Birth / / Gender[ ] M[] F
MO. DAY YR

Name on any previous Washington Notary appointment, if different from above

COMMISSION EXPIRATION DATE:

PLEASE COMPLETE THIS FORM AND RETURN IT TO
“A.N.S. OF WA, INC.”

CHECK LIST: SEND ALL THE FOLLOWING TO ANS
DO NOT SEND ANY PAPERWORK TO THE STATE OF WASHINGTON

[1 THE NOTARY BOND INFORMATION FORM COMPLETED WITH YOUR PERSONAL INFORMATION.

[ 1 THE COMPLETED ORDER FORM WITH YOUR COMPANY SHIPPING INFORMATION, THE ITEMS YOU ARE
PURCHASING AND TOTAL INCLUDING TAX AND SHIPPING.

[1 PAYMENT:

PAYING BY CHECK: MAKE A CHECK PAYABLE TO “ANS OF WA, INC.” FOR THE AMOUNT ON THE ORDER
FORM.

PAYING BY CREDIT CARD: COMPLETE THE CREDIT CARD INFORMATION ON THE ORDER FORM.

EFFECTIVE JULY 1, 2008 THE TAX IS BASED ON THE DELIVERY ADDRESS.
YOU MUST PAY TAX ON THE SHIPPING.

[1 MAILTO: A.N.SOF WA, INC.
PO BOX 2895
RENTON, WA 98056

INCOMPLETE PAPERWORK WILL BE RETURNED
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	IT’S TIME TO RENEW 
	RUBBER STAMPS  
	WARRANTY VOID IF STAMP IS NOT RE-INKED USING APPROPRIATE BRAND OF INK 
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