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        WDH_VSS Notarized Statement of Identification Form 1-2023 

Notarized Statement for Requesting Copy of a Wyoming Certificate 

 

 

Name(s) on Certificate:              

Date of Request:         

  
 

Signature of Requestor           

 

 

         

 Printed Name of Requestor 

 

         

 Street Address 

 

         

City, State & Zip 

 

 

appeared before me with acceptable identification and or evidence, or is personally known to me, sworn 

to or affirmed to, signed the foregoing statement. 

     

Subscribed and Sworn to before me on this date:      

 

In the State of       

 

County of       

 

 

   Signature of Notary Public ______________________________ 

 

    My commission expires ___________________________ 

  

 SEAL 


