
Manufacturer of Notary Public Seals
Registration Form

Check the appropriate box or boxes below for the type of seal(s)you will issue to notaries in Missouri:

Rubber Stamp Embossed Seal Electronic Seal

1. Name of Business ______________________________________________________________________

2. Address  _____________________________________________________________________________

City _____________________   State_______________________   Zip Code ______________________

3. Person Responsible for Compliance with Law, Procedures and Guidelines

_____________________________________________________________________________________
(Name and Title)

4. Telephone Number _____________________________________________

5. Email Address_________________________________________________

I, the undersigned, hereby certify that the information contained in this application is true and complete to the best of
my knowledge.  I also certify that I have read fully and understand the relevant law regarding the production or manu-
facturing of notary public seals in Missouri for the issuance of notary seals.  I agree to exercise reasonable care to en-
sure that the relevant law is complied with.

6. Signature ________________________________________________       Date _____________________

State of Missouri
John R. Ashcroft, Secretary of State

Commissions
PO Box 784, Jefferson City, MO 65102 
(573) 751-2783
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