
 

 

STATE OF FLORIDA 

COUNTY OF ________________________ 

 

 

In my capacity as a Notary Public of the State of Florida, I certify that on the ______ day of _____________, 

20___, at _______________________________________________________________________________ 

_________________________________________  personally appeared before me who is personally known 

to me or who has produced ____________________________________________________as identification, 

and took an oath (or affirmation) for the purpose of giving testimony in the matter of:___________________ 

_______________________________________________________________________________________. 

 

 

 

 _____________________________________ 
 (Signature of Notary Public) 
 
 _____________________________________ 
 (Printed name of Notary Public) 
 
 My commission expires:_________________ 
 
 
 
 
 
 
 
----------------------------------------------------------- Optional ----------------------------------------------------------- 

Though the information below is not required by law, it may prove valuable to persons relying on the document. 
 

 
Capacity(ies) Claimed by Signer 
[ ] Individual 
[ ] Corporate Officer – Title(s): ______________________________________________________ 
[ ] Attorney in Fact 
[ ] Trustee 
[ ] Guardian or Conservator 

PAW Notary Services – Certification of oath for Deposition  (Prepared in accordance with the Florida Governors Reference Manual for Notaries, ed. 2001) 

[ ] Other:_______________________________________________________________________ 
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