
PLEASE TYPE

NOTARY BOND
     STATE OF ALASKA

_____________________ Judicial District

KNOW ALL BY THESE PRESENTS,
That, ______________________________________________________________________________________________

Applicant Name Mailing Address City/State/Zip

_______________________________________________________________________________________________________________________________________________
Applicant's Employer's Name and Mailing Address City/State/Zip

as applicant, and                        .
Surety Name                                                                 Mailing Address City/State/Zip

as surety, are held and firmly bound to the State of Alaska for the penal sum of One Thousand Dollars.  We bind ourselves,
our heirs, executors and administrators for the payment of this lawful sum.

Dated at _____________________________ this _______ day of ___________________________, ________.

On condition of the above obligation, the Honorable Lieutenant Governor of Alaska has appointed and commissioned
___________________________________________________, a Notary Public in and for the State of Alaska, for a term of 4
years from the ____________________________day of ___________________________________, __________.

     (Do not fill in this date)

If the above named applicant performs their duties as Notary Public as prescribed by law, then the obligation of this bond
is null and void.  However, if the above named applicant fails to perform their duties as Notary Public as prescribed by law, then
the obligation of this bond is in full force and effect.

FOR OFFICIAL USE ONLY

Case Number _________________________

Test Scores ___________________________

New Commission !
Renewal !

Bond No.

_________________________________________________
 Applicant's Signature

By:______________________________________________

Attorney - In - Fact

I, __________________________________________ , do solemnly swear that I will support and defend the Constitution
of the United States, and the Constitution of the State of Alaska, and will truly and faithfully discharge my duties as Notary Public to
the best of my ability.

I am a resident of the State of Alaska
So help me God. ________________________________________

       Applicant's Signature

________________________________________
    Notary Public

________________________________________
    Expiration Date

Approved this _________ day of _______________________________, ___ _____.

BOND MUST BE APPROVED BY PROPER CLERK OF COURT _________________________________________
    Clerk of the Superior Court of the State of Alaska

Power of Attorney is not required to execute this bond.

Subscribed and sworn to before me this _______ day of

_________________________, ________.
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