
COMMISSIONER OF DEEDS APPLICATION State of New Hampshire 
 
PRINT CLEARLY 
 
Name _______________________________________________________________ 
                     

Residential Street Address:_ _________________________________________ 
 
 ______________________________________________________________ 
 
City/Town State ___________________________ Zip Code __________________ 
 
Date of Birth: _________________        Phone Number: ___________________ 
 
Mailing address if different from above  ___________________________________ 
 

 

Department of State 
State House – Room 204 
107 North Main Street 
Concord, N.H. 03301 

603-271-3242 
 
 
 
 
 
 
 
Date: ______________________ 
 

_________________________________________________  
     
 NEW Application RENEWAL Application 
                                                                                                 My current commission expires __________ 
 
 

 ________________________________________  
  Signature of Applicant  
 
Subscribed and sworn to before me this _______ day of ____________________, 20 ____  

 
_ 
________________________________  

Signature of Notary Public/Justice of the Peace (not applicant)                                                                                                                                                        Seal/Stamp  
 

 

 After completing and signing, mail the ORIGINAL to Secretary of State’s Office with the $75. fee.  
 

 
  
 
 

 
 

       

Fee of $75.00 must accompany this application. 
Make check payable to: Treasurer, State of New Hampshire 

 
Applications require 8-10 weeks to process 

 FOR OFFICE USE ONLY  
Check No. ______________________________________  
 
Amount: _______________________________________ 


