
 

 
 
 
 

BOND NO:  ____________________ 
 

NOTARY PUBLIC BOND 
 
STATE OF TENNESSEE 
 
COUNTY OF ______________________ 
 
KNOW ALL MEN BY THESE PRESENTS:  
 

That we, ________________________________________________________________________________________________ of  
_____________________________________________________________________________________________ as Principal, and  
_______________________________________________________________, a corporation duly licensed to do business in the 

State of Tennessee as Surety, all of __________________________ County, in the State aforesaid, are held and firmly bound 

unto the said State of Tennessee in the sum of ________________________________________ (_____________) DOLLARS to be  

paid to the said State, to which payment, well and truly to be made, we bind ourselves and our legal representatives, joinly and 

severally by these presents. 

 
 

Dated the _________ day of __________________________,  _____________. 
 
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the 

above bounded Principal was elected a Notary Public for the said County of ___________________________________, for the 
________________________________ term beginning on ________________________. The policy period starts on the effective date 
shown and ends when your commission as a Notary public ends. 
 
Now, if the Principal shall faithfully, honestly, and diligently discharge the duties of the said office so long as his continuance therein, then 
this obligation to be null and void, otherwise to remain in full force and effect. 
 

 
 
 
 

 
   
   
 

By 

 

   
   
   

   
 

By  
   

 
OATH OF OFFICE  
 
I, the Undersigned, do solemnly swear that I will support the Constitution of the United States and the state of Tennessee, and I will, 
without favor or partiality, faithfully, honestly, and diligently discharge the duties of Notary Public. 
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