Notary Bond Request
~ ALL QUESTIONS MUST BE ANSWERED TO ISSUE BOND ~

	To:
	Maureen D. Lella, Robertson Ryan and Associates

	From:
	Eric Veum

	Phone:
	(608) 266-5965

	Fax # and/or Email Address:
	eveum@cityofmadison.com

	Name of

Person

applying

for Bond:
	First:
	     

	
	Middle:
	     

	
	Last:
	     

	Name as it appears on Stamp or Seal:
	     

	Has last name changed since
last commission? IF SO, prior last name:
	     

	Have you taken and passed the Wisconsin Notary Tutorial at www.wdfi.org?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Home Phone Number:
	     

	Home

Address:
	Street:
	     

	
	City, State:
	     , Wisconsin

	
	Zip:
	     

	
	County:
	     

	Date of Birth:
	     

	New Commission or Renewal:
	     

	If Renewal, date of Expiring Commission:
	     

	IF address changed since last commission, please provide prior address:
	Street:
	     

	
	City, State:
	     , Wisconsin

	
	Zip:
	     

	Bill (check one):
	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Employer

	If Employer: provide name

and address of employer:
	City of Madison

210 Martin Luther King, Jr. Blvd., Madison, WI 53703

	Account Number:
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