New Account Notary Form

State of

County of

On this day , 20 ,
I, , a Notary

Public for said County and State do hereby
certify that )
personally known
to me or proven to me on the basis of
satisfactory evidence to be the person(s)
whose name(s) is/are subscribed on the None
Suffer Lack FCU Member Application and
Ownership Information Account Card
appeared before me and acknowledged that
he/she/they executed said document.

This Notary Certificate is prepared on a
separate page and is attached to the Member
Application and Ownership Information
Account Card by means of a staple.

(Official Seal)

Notary Public

My commission expires:
, 20
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