
 

 
 

 
 

 

BOND NO. _______________________ 
 

BOND OF NOTARY PUBLIC 
WASHINGTON 

 
KNOW ALL BY THESE PRESENTS: 
 
 
That we, _______________________________________________________________________________________,  
of  ______________________________________________________________________________________________________________________________,  
_____________________ County, as Principal(s), and ____________________________________________________________ 
a _________ corporation, as Surety, are held and firmly bound unto the State of Washington in the penal sum of 
____________________________________________________ (_______________) DOLLARS, lawful money of 
the United States of America,  for the payment of which, well and truly to be made, we bind ourselves, our heirs, legal 
representatives, successors and assigns, jointly and severally, firmly by these presents. 
 
 
NOW, THEREFORE, THE CONDITION OF THE ABOVE OBLIGATION IS: 

That, if the said Principal, who has made application to the Governor of the State of Washington for 
appointment as a Notary Public in and for the State of Washington, for the term ending ___________________, under 
and by virtue of an act of the Washington legislature approved December 21, 1889, shall, when appointed, faithfully 
discharge all duties now required of them by law, and any and all additional duties which shall be required of that 
office, then this obligation is void, otherwise to remain in full force and effect. 
 
 

SIGNED AND SEALED this _________ day of ______________________, ____________ .
 
 
 
 
 
 

Agency Name______________________________________________  Code______________ 
 
 

 
 

   

      By  

 

  
Principal 

   

Telephone # ____________________________     
   

 By  
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