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ACKNOWLEDGMENT NOTARY FORM 
          
   
 
        
STATE OF ALABAMA ________________________ 
        
COUNTY OF  _________________________        
          
          
ON  ________________________, ______________________________________ 
                     DATE                           NAME 
PERSONALLY APPEARED BEFORE ME,     
          
_______________WHO IS PERSONALLY KNOWN TO ME 
    
_______________WHOSE IDENTITY I PROVED ON THE BASIS OF  
   
_______________WHOSE IDENTITY I PROVED ON THE OATH/AFFIRMATION OF 
 
 ____________________________________, A CREDIBLE WITNESS.   
          
TO BE THE SIGNER OF THE ABOVE INSTRUMENT, AND HE/SHE ACKNOWLEDGED THAT  
 
HE/SHE SIGNED IT.        
          
          
       
 

_______________________________________  
      NOTARY PUBLIC 
        
 
   
       _______________________________________ 
      COMMISSION EXPIRATION DATE 
          
          
          
          
          
          
          
          
          
         
(SEAL)  
          

 


