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Notification F r 

i 
Name - Notary/ Justice of the Peace _ _ L::.:e::..::e~a~nc!.!n....:T.!:u~rn:.!:e::.:r....:B:::.!r..::o~o.!.!.ks~_ ........ .:..;1 __ -1--___ _ ___ _ _ 4--

(Print Name as Commissioned) 

Commission Expiration date -=1=0._,/2=1='--/=20=-=2=5:;.._ _ __ _ 

County of Commission ___ _ ___________ _ ___. 

Current Business Address, City, State, Zip Code 8 Stiles Road Suite 11 H 03079 

Current Business Email Address ...:L=-=e'-"'e=-an:...cn:..:.,...-=B;.:..ro=-co::..:k-=s=L=-aw~-P-=L=-=L""C"".c""o.:..:.m-'---_-+-;,,---+--- -------+-- ---

Current Business Phone Number ...,6::..::0=-=3'-'-8::..:9::..::3<---..:...77-'-'1=-=5"--------- - +--;+---+----

I am a (circle or underline all that apply~ Justice of th plrce fo the State of New Hampshi . I will be 
performing notarial act s with elect ronic documents and/or facilitated y b

1
omm nication technology. 

I will be using electronic notarization and/or technology for notarial ac s ~~ilitat d by com munlcation techn logy provided by 

Stav ii 
(insert name(s) of vendor(s) - Remote Online Notarization Provider). I 

! 

I certify that I will be using an X.509 industry digital certificate (or the nd j stry quivalent) provided by 

__ Iden Trust I 
(insert name of digital certificate provider) 11 

My signature below acknowledges my understanding that: ~ 
• I must abide by all of the laws and regulations concerning no. a~1

1
at act in the State of New Hamps ire 

• I must notify the Office of the Secretary of State if I change o a d tee nology vendors. 

• I may NOT charge more than $25 for each electronic or rem te r otari I act using audio-visual co munication 

technology. 

·, i 
(J>?f l?J ~ 

(Signature of Notary Public or Justice of the Peace) 
All information provided on this form will be public 

This completed form may be submitted by email to elections sos.nh. , oJ or U mail to the Department 
I 

of State, State House Room 204, 107 North Main Street, Concord, NH 3 1-49 9. 
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