
 
This certificate is attached to a ______ page document dealing with/entitled _________________________ and dated _______. 

Acknowledgment in a Representative Capacity Ver C 

Acknowledgment in a Representative Capacity 

 

State of Georgia 

County of  _________________  

This record was acknowledged before me on  ______________________ 
 Date 

by  ________________________________________________________, 
 Printed name(s) of individual(s) signing document 

as  ________________________________________________________, 
 (type of authority, such as attorney-in-fact, officer, or trustee) 

of  ________________________________________________________, 
 (name of party on behalf of whom record was executed) 

who proved to me on the basis of satisfactory evidence to be the person(s)  
who appeared before me. 
 
 ____ Personally Known  
 or 
 ____ Produced Identification 

Type of ID  ___________________________________  

 

 _______________________________  
 Signature of notary public  

 _______________________________  
 (Name of notary, typed, stamped or printed) 

 Notary Public State of Georgia  Stamp/Seal 

My commission expires:  ___________  

 


