
ACKNOWLEDGMENT 
 

Commonwealth of Virginia 
City / County of _________________ 
 

The foregoing instrument was acknowledged before me this ______________ day of  
 
_________________, ____________. 
 
by _______________________________________________________________________.   
                       Name(s) of Individuals(s) seeking acknowledgement 

 
            [Place Notary Seal or Stamp Here] 
 
 __________________________________ 
Signature of notary 
 
__________________________________ 
Name of notary 
 
Expiration Date: ___________________ 
 
Commission Number: ______________ 

 
 
__________________________________________________________________ 
Optional: Description of Attached Document 
 
Title or type of document _________________________________________ 
Number of pages (including acknowledgment) ________________  
Date of document _________________________________________ 

 
 

**THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED ABOVE** 


