




APPLICATION INSTRUCTIONS HUCKLEBERRY NOTARY BONDING INC 
HOME OFFICE
P.O. BOX 940489 • MAITLAND, FL 32794-0489 
PH. 800.422.1555 • FAX 800.224.6368 •  
EMAIL: info@notaries.com
WEBSITE: http://www.notaries.com

We are here for you.  Any questions or comments, please call us at 1-800-422-1555.
HUCKLEBERRY NOTARY BONDING INC . • TOLL FREE 800.422.1555 • FAX 800.224.6368

Complete the Application 
• Simply complete the attached application.  
• Print the information so it is legible using black ink.
• Enter your name exactly the way you normally make your signature. This is the name in which your Notary 

Commission will be issued and it must match the name on the surety bond and your signature. (If your legal 
name is “John Quincy Public”, but you normally sign “J. Q. Public”, then enter J. Q. Public on the application.)

Take the entire form to a Montana Notary Public

• BEFORE YOU SIGN the Statement and Oath, take the entire form to a Montana Notary Public.  
• You must sign this form in the presence of a notary.  
• Sign the application above “Applicant Signature”. Be sure you sign your name exactly as you have 

printed it.
• This is exactly how your commission and your notary seal will be issued.  On the bond print your name to match your  

name on the application. Complete your city, county and state where you reside. 
• Also on the bond, sign your name above the word “principal.”

Send your payment information with the application and bond

• Mail payment & application to:  Huckleberry Notary Bonding, Inc, PO Box 940489, Maitland, FL 32794-
0489.

• We review the information to ensure it is complete and meets the state’s requirements and process your applica-
tion and handle all the paperwork and fees with the Department of State.  

• You will receive your commission certificate from the State.
• When you receive it, please fax (800-224-6368) it to us immediately, so we can manufacture your notary seal and 

ship it to you. 

Select additional Notary supplies from our Order Form

• Montana notaries should use a journal as recommended by the State of Montana — select item B from the 
order form. 

• E&O Insurance is highly recommended as it protects you the notary.  Notary Bonds protect the public, not you 
the Notary Public.

HUCKLEBERRY NOTARY BONDING INC
HOME OFFICE
P.O. BOX 940489 • MAITLAND, FL 32794-0489
PH. 800.422.1555 • FAX 800.224.6368
EMAIL: info@notaries.com
WEBSITE: http://www.notaries.com

MONTANA NOTARY  
APPLICATION FORM



Brad Johnson 

Revised  1/2006 

APPLICATION, STATEMENT, AND OATH OF OFFICE FOR  
                                                        COMMISSION AS A NOTARY PUBLIC                                 Filing Fee $25.00 

NOTE:  All appearances of the applicant’s name on this document and the associated surety bond must be exactly the same.
Name (as you wish it to appear on your commission certificate and official seal) 

____________________________________________________________________________________________________________________ 
First    Middle (if desired)           Last 

Social Security #___________________________________________               Date of Birth________________________________________ 

Have you ever been issued a commission as a Notary Public in Montana?       YES                     NO 

If yes, under what name?__________________________________________      Commission expiration date _________________________  
                                                                                                                                                                                             (Month/Day/YYYY) 

Home Mailing Address 

_________________________________________________________________   HOME  PHONE _________________________________ 
Street/Box # Apt/Unit

City _____________________________________ County _______________________________________ State   MT  Zip _______________

Physical/Residence Address (if different)

_________________________________________________________________________ __________________________________________ 
Street Apt/Unit

City _____________________________________   County____________________________________   State    MT  Zip _____________

Employment Information* 

____________________________________________________________________     ______________________________________________ 
Employer Name WORK PHONE

_____________________________________________________________________________________________________________________
Employer Address City   State       Zip Code

*If you are presently unemployed or retired, please enter “N/A” for Employer.  Enter “Work at Home” if your work address is the same as your 
home address. 

STATEMENT & OATH 

I, _________________________________________________, the undersigned, making application for a Commission as Notary Public in and 
for the State of Montana affirm, and at the date hereon swear that:  I am eighteen (18) years of age or older, I have resided in the State of Montana 
continuously for at least one (1) year immediately prior to the date hereon, I have never been convicted of a felony, I have never had a Notary 
Commission denied, revoked, or restricted in any state, the information on this application is true and complete to the best of my knowledge, and 
I am qualified to be appointed and commissioned as a Notary Public for the State of Montana. 

I do solemnly swear (or affirm) that I will support, protect and defend the constitution of the United States, and the constitution of the State of 
Montana, and that I will discharge the  duties of my office of Notary Public for the State of Montana with fidelity (so help me God). 

State of Montana 
County of _______________________ ______________________________________________________________ 

Applicant’s signature

                                   Sworn to and subscribed before me this _________day of ____________________A.D.,  20______. 

       _____________________________________________________ 
       Notary Public for the State of Montana (signature)  

       _____________________________________________________ 
      (SEAL) Notary Public (name typed/stamped or printed) 

Residing at (city): ______________________________________ 

       Commission expiration_________________ (Month/Day/YYYY) 



(City)

(Principal)

(Principal)

MONTANA NOTARY PUBLIC
BOND

Bond No.

KNOW ALL MEN BY THESE PRESENTS:

That We,

of , County, State of              Montana               ,

as Principal and , a corporation duly
licensed to do business in the State of Montana, as Surety, are held and firmly bound unto the State of Montana in the penal sum
of DOLLARS,
( ), for the payment of which, well and truly to be made, we bind ourselves and our legal representatives,
jointly and severally by these presents.

WHEREAS the said Principal has made application to the Secretary of State of the State of Montana to be appointed 
aNotary Public in and for the State of Montana.

NOW THEREFORE, the condition of the above obligation is such, that, if the said Principal shall receive said appointment
as Notary Public, and if he shall well, truly and faithfully perform all official duties required of him by law, and also such
additional duties as may be imposed upon him by any law of the State subsequently enacted, and will account for and pay over
and deliver to the person or officer entitled to receive the same, all moneys or other property that may come into his hands as
Notary Public, then this obligation is to be void and of no effect, otherwise to remain in full force and effect.

Dated, signed, sealed, this day of , .

This bond will be effective on day of , .

By:

By:

NOT 2500 (01/08) PIC

RLI Indemnity Company

RLI Indemnity Company

Ten Thousand and No/100's
$   10,000.00

RLI Indemnity Company

Attorney in Fact

N2500PIC504-50,0

RLI

J. Derrick Huckleberry

(Principal/Applicant)

DO NOT SIGN HERE


