Foryour conveniencethis form hasbeendesignedo be completed

online. Pleaseébesureall pertinentinformationis completecbefore

printing. Oncetheform is completedselectPrint'to print theform.
SelectingResetWwill cleartheentireform.

Please fill out this form, sign it and return it via mail, fax or e-mail (notary@gsccca.org) to the
Clerks’ Authority.

Notary E-mail Correction

Name:
(as it appears on your commission)

E-mail Address:

Commission Expiration Date:
(required)

County of Appointment:

[] Please remove my e-mail address from the website search results.

D Please remove my e-mail from official business communications such as notifying me that my
commission is set to expire.

|:| Please change my email to:

I acknowledge that unless indicated above my e-mail address will be used for official business
purposes such as to notify me that my commission is set to expire.

Signature:

Georgia Superior Court Clerk’s Cooperative Authority
1875 Century Boulevard
Suite 100
Atlanta, GA 30345
Fax: 404-327-7877
E-mail: notary@gsccca.org



	Please remove my email address from the website search results: Off
	Please remove my email from official business communications such as notifying me that my: Off
	undefined: Off
	Reset: 
	Print: 
	comments: For your convenience, this form has been designed to be completed online.  Please be sure all pertinent information is completed before printing.   Once the form is completed, select 'Print' to print the form.  Selecting 'Reset' will clear the entire form.
	txtName: 
	txtEmailAddress: 
	txtExpirationDate: 
	txtCounty: 
	txtEmailChange: 


