
 
 

NOTARIAL CERTIFICATE 
Signature witnessing in a representative capacity 

 
 
 
 
 
 
State of ___________________ 
 
County of _________________ 
 
 
 
 
This record was signed and sworn to before me on this ______ day of ___________ , _________  
 
by  ________________________________ as ________________________ for 

Name of Signer   Title or Capacity    
 
 __________________________________________ 
Name of party on behalf of whom record was executed   
 
 
 
 
       ______________________________________ 
         Signature of Notary 
 
 

Affix Stamp Above 
 
 
 
 
 
 
 
 

 
Any evidence that this certificate has been detached from the intended record may render the notarization invalid. 
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