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Acknowledgment in a Representative Capacity 

 

State of Georgia 

County of  _________________  

This record was acknowledged before me on  ______________________ 
 Date 

by  ________________________________________________________, 
 Printed name of individual 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 is 
 
 ____ personally known 

or 

 ____ proved to me on the basis of satisfactory evidence to be the person 
 
who appeared before me. 
 

 _______________________________  
 (signature of notary public) 

 Notary Public, State of Georgia  Stamp/Seal 

My commission expires:  ___________  

 


