
Notary Information Change - Name/Signature

CURRENT COMMISSION NUMBER:

CURRENT COMMISSION NAME:

PLEASE CHANGE MY OFFICIAL NOTARY:

COMMISSION NAME COMMISSION SIGNATURE

(Please complete the oath below and have it witnessed by a notary public.)

I HEREBY SWEAR/AFFIRM THAT MY LEGAL NAME IS

 STATE OF OREGON

COUNTY OF

 SUBSCRIBED AND SWORN AFFIRMED BEFORE ME BY ON
,

20 .

 WITNESSING NOTARY STAMP:

[NOTE TO WITNESSING NOTARY: THE NAME AND SIGNATURE IN THE CERTIFICATE 
ABOVE MUST BE THE SAME AS IN THE IDENTIFICATION YOU RELY ON.]

THIS IS MY LEGAL SIGNATURE:

NOTARY PUBLIC OF OREGON SIGNATURE
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