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State of New Jersey
Department of Children and Families

NOTARY PUBLIC APPLICATION

Complete and submit this form, together with the State of New Jersey Notary Public Application Form, to the DCF Office of Facilities Services and Support, CC# 933, Attn: Administrator.
Date:      
Name:      
Title:      
Office Name and Address:      
Renewal?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Below, please state the reason for requesting a Notary Public Commission.  Also, identify the types of materials to be notarized, and when they need to be notarized.
     
Signature of Employee: _______________________________________________

Signature of Supervisor: ______________________________________________
Signature of Administrator,

Office of Facilities Services and Support:__________________________________

