




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 and Bond

Select additional Notary supplies from our Order Form

• Indiana notaries should use a journal as recommended by the State of Indiana — 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 

Instructions for Completing your Indiana Notary Application
• Please print all information clearly.  
• Please make sure your name and home address information is accurate and easy to read.  
• We use this address to send all your notarial supplies. 
• Line 1: Please use your legal name. Print clearly. This is how your name will appear on your certificate and your 

notarial seal. 
• Line 2: Please provide your complete home address (including apartment number, if needed). Your certificate 

and all your notarial supplies will be sent here.  
• Line 3: Please indicate the Indiana county in which your home is located. 
• Line 4: Please make sure your employer’s name is complete and easy to read. 
• Line 5: Provide complete business address, including suite # or building numbers, etc. 
• Line 6: Please include your extension number with your office phone number. 
• Line 7: For current notaries only: Please enter the expiration date for your current commission. 
• Line 8: If you are already a Notary Public and have changed your name or moved to another county since your 

last application, you must supply your previous name and/or county AND your new name or county in the space 
provided. 

• Line 9: Do not complete this information unless you are in the presence of a Notary Public. You must complete and 
sign this form (where the X is) while you are in front of a Notary Public. Both this signature AND the signature needed  
in Line 10 on the back of this form must be signed and witnessed by a Notary Public in order to be valid. 

• Please print your name in item 10 where it says: KNOW ALL MEN BY THESE PRESENTS, THAT 
WE__________________________ ( print your name in this space). Then sign, in the presence of a Notary
 Public, where the large mark is (X)  

• The information in line 11 will be completed by the Notary Public and line 12 will be completed by 
Huckleberry Notary Bonding.    

• When you have completed your form and had your signatures notarized, send with your payment to: Huckleberry 
Notary Bonding, PO BOX 940489, Maitland, FL 32794-0489. 

• Remember, when your notarial certificate arrives from the state of Indiana, you must fax that certificate to us so 
we can prepare your notary seal. Our toll-free fax number is: 1-800-224-6368. 

Send your payment information to us with the application
• Send your check or credit card information to us with the application and the order form.  
• Important! Be sure you sign your application in the presence of a notary.
• Your application and bond requires signatures in two locations that need to be notarized. 

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

INDIANA NOTARY  
APPLICATION FORM



X

To: THE GOVERNOR OF INDIANA

I respectfully request that I be appointed and commissioned a Notary Public. In support of my application, I submit herewith the required bond,
oath of office, and fee of FIVE DOLLARS ($5), payable to the Secretary of State, in the form of a check or money order. (Do not send currency in
the mail.) (IC 33-16-2-1)

I do solemnly swear (or affirm) that I will support the Constitution of the United States, and the Constitution of the State of Indiana; that I am
duly qualified to hold office under the Constitution and laws of the State; that I am 18 years of age or over; that I am of good moral character and
integrity; that I am a resident of Indiana; that my answers to questions on this application are true and complete to the best of my knowledge; that
I have carefully read all of the instructions which came with this application, and that I will faithfully and impartially discharge the duties of
NOTARY PUBLIC if so commissioned by the Governor, according to the best of my skill and ability, so help me God (or under the pains and
penalties of perjury).

NOTE: The Bond Form, starting with #10 on the back of this application, must be completed before mailing to the Secretary of State.
The applicant must sign again in #10.

H U C K L E B E R RY  N OTA RY  B O N D I N G  I N C .  •  TO L L  F R E E  8 0 0 . 4 2 2 .1 5 5 5  •  FA X  8 0 0 . 2 2 4 . 6 3 6 8  •  w w w. n o t a r i e s . c o m

Do Not Write In This Box - For Office Use Only

Commission #______________________________ Expiration Date of New Commission__________________________________________

1. NAME________________________________________________________________________________________________________

2. HOME ADDRESS______________________________________________________________________________________________

______________________________________________________________________________________________________________

3. COUNTY OF RESIDENCE_______________________________________________________________________________________

APPLICATION FOR APPOINTMENTAS A NOTARY PUBLIC IN THE STATE OF INDIANA

PRINT OR TYPE

Your legal signature in which commission will be issued

Number and street

City State ZIP code

4. Business or Employer’s Name_______________________________________________________________________________________

5. Business or Employer’s Address_____________________________________________________________________________________

6. HOME PHONE__(_____)____________________________      OFFICE PHONE__(_____)____________________________________

7. If you have a current valid notary commission, show your expiration date:

8. If you are now a notary public and your name or county has changed since your last application, please give both old and new information.

OLD: __________________________________________________________________________________________________________

NEW: __________________________________________________________________________________________________________

9. NOTARIAL OATH
STATE OF INDIANA )
COUNTY OF_______________________ )

_____________________________, 20_______

Street City State Zip code

County in which oath is administered

SS:

Area Code Number Area Code Number

Subscribed and sworn or affirmed to before me, this____day of______________________________________

A.D. 20_____. IN TESTIMONY WHEREOF, I, __________________________________________________

____________________________________________, a______________________________________for the

County of_________________________________________, State of Indiana.

My commission expires: _______________________________________________

Signature of applicant

Officer’s county of residence

Printed or typed name of officer

Signature of a notary public or other officer authorized to administer oaths Office

Place Officer’s Seal Here

 



INDIANA

), the payment of which, well and truly to be made, we bind ourselves, our heirs, executors and administrators, firmly by these presents.

Bond No.

Signature of authorized officer

INDIANA NOTARY PUBLIC BOND

KNOW ALL MEN BY THESE PRESENTS, that we

as principal (applicant) and of

and County as freehold or corporate surety, are held and firmly
bound unto the State of Indiana, in the penal sum of Dollars
(

WITNESS our signatures as acknowledged below. THE CONDITION OF THE ABOVE OBLIGATION IS AS FOLLOWS, TO-WIT.

WHEREAS, the above bound principal has applied for appointment by the Governor of the State of Indiana as a Notary Public, in and for the State of Indiana,for an
eight-year term.

Now, if the said principal shall truly and faithfully perform and discharge the duties of said office of Notary Public, in all things according to law, then the above
obligation to be null and void, otherwise to remain in full force and virtue in law. The term of this bond is from the effective date of the principal's commission to the
expiration date of the same.

STATE OF , COUNTY OF : SS:

Before me the undersigned, an officer authorized to take the acknowledgement of deeds(Notary Public, County Clerk, etc.)personally appeared

and acknowledged the execution of the foregoing bond for the uses and purposes therein expressed, without

condition or reservation.

IN TESTIMONY WHEREOF, I , have hereunto set my hand

and official seal, this day of , .

,a

for the County of , State of .

My commission expires: .

10.  NOTARIAL BOND

Name of Applicant

Name of Surety

Signature of applicant.  Must be acknowledged below in #11

Printed or typed name of officer

Street address, city, state & ZIP code

Signature of surety.  Must be acknowledged below in #12

County in which acknowledgement is being made

Printed or typed name of individual signing as surety 

Signature of authorized officer

Office

Officer's county of residence

Printed or typed name of officer

Officer's county of residence

Notary Public

11.

12. ACKNOWLEDGEMENT OF SURETY'S SIGNATURE (Freehold or Corporate) BY A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED BY
LAW TO TAKE ACKNOWLEDGEMENTS. (NOTE: The officer can not acknowledge his/her own signature.)

STATE OF , COUNTY OF : SS:

Before me the undersigned, an officer authorized to take the acknowledgement of deeds(Notary Public, County Clerk, etc.)personally appeared

and acknowledged the execution of the foregoing bond for the uses and purposes therein expressed, without

condition or reservation.

IN TESTIMONY WHEREOF, I , have hereunto set my hand

and official seal, this day of , .

,a

for the County of , State of .

My commission expires: .

Office
Notary Public

Place Officer's seal here

Place Officer's seal here

ACKNOWLEDGEMENT OF APPLICANT'S SIGNATURE BY A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED BY LAW TO TAKE
ACKNOWLEDGEMENTS.

County in which acknowledgement is being made

Printed or typed name of applicant

NOT 1300 (01/08) PIC

RLI Indemnity Company

RLI Indemnity Company P.O. Box 3967

Peoria IL 61612-3967 Peoria
Five Thousand and No/100's

$    5,000.00

Vice President

N1300PIC906-50,0

RLI
X

X

X

INDIANA

SEMINOLEFLORIDA

J. Derrick Huckleberry

FLORIDASEMINOLE

DO NOT SIGN HERE


