
Name: ______________________________________________________________________________________________________ 

Street Address: _______________________________________________________________________________________________ 

City, State, ZIP Code:___________________________________________________________________________________________ 
 

I am: (check one) 
 

n An Illinois licensed attorney in good standing with the Illinois Attorney Registration and Disciplinary Commission. My ARDC  

Registration Number is _______________________. 
 
n Currently employed by an Illinois licensed attorney, a law firm located in Illinois, an Illinois state’s attorney’s office, an Illinois public 

defender’s office, the Illinois Attorney General, or other similar firm or agency. 
 

Name and address of firm or agency: 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
 
Name of Illinois licensed attorney who is my direct supervisor: 

____________________________________________________ 
 
n Currently an Illinois or U.S. court judge or employed by an Illinois or U.S. court. 
 

Name and address of the court: 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
 
I have read and understand the version of the Illinois Notary Public Act that is in effect at the time of this application and certify that the 
above information is true and accurate. 
 
 

____________________________________________ 
Signature 
 
____________________________________________ 
Date
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