
APPLICATION FOR APPOINTMENT AS NOTARY PUBLIC 
 
  MR.  

   MRS. 

NAME: MS.                                                                                                                                         DATE: _______________________ 
                                                                                

HOME ADDRESS: ___________________________________________________________________ 
         (City)  (State)  (Zip) 

BUSINESS ADDRESS: _______________________________________________________________ 
         (City)  (State)  (Zip) 

PHONE:__________________________________________ EMAIL:____________________________________________ 
          (Home)                                   (Business)                             
 
TO: Allison S. Boyd PROBATE JUDGE OF SHELBY COUNTY 
 
I am a qualified elector of Shelby County, AL    Date of Birth _______________ Race _____________ 
 
I vote in Precinct Name and/or No:  ______________________________________________________   
 
If you do not know this information you may contact the Board of Registrars Office at 205-669-3913.    
          
  X________________________________                   X__________________________________ 
                 (Signature of Applicant)                                                                                       (Print your name as you are registered to vote) 
 

Renewal Applicants Only: My present commission expires on the _____ day of _______________,______ 
 
New Applicants: Please have three references complete the bottom portion of the application: ** (PLEASE SEE NOTE BELOW) 

 

The undersigned citizens of Shelby County recommend _________________________ of Shelby County as being a person of 

integrity and suitable to fill the office of Notary Public of this County. 

 

SIGNATURE________________________________   PRINTED NAME ___________________________ 

FULL ADDRESS _______________________________________________________________________ 

 

SIGNATURE________________________________   PRINTED NAME ___________________________ 

FULL ADDRESS _______________________________________________________________________ 

 

SIGNATURE________________________________   PRINTED NAME ___________________________ 

FULL ADDRESS _______________________________________________________________________ 
**NOTE: THE NAMES OF FOREGOING REFERENCES MUST BE SIGNED BY THEM INDIVIDUALLY, NOT IN THE 
SAME HANDWRITING NOR FILLED OUT BY THE APPLICANT. IF YOUR COMMISSION EXPIRED MORE THAN 30 
DAYS AGO OR IF YOU HAVE CHANGED COUNTIES, YOU MUST HAVE THREE REFERENCES.** 
 

FOR RECORDING OFFICE USE ONLY 
___________________________________________________________________________________________________________________ 

NAME ON BOND:___________________________________________________________________________ 

RECORDING DATE:__________________________  EXPIRATION DATE:_____________________ 

BONDING COMPANY:________________________________________________________________________ 

IF NOT A REGISTERED VOTER, PROOF SHOWN_________________________________________________ 


