
South Carolina Notarial Certificates

(1) Acknowledgment for an individual capacity:

State of South Carolina
County of ____________

The foregoing instrument was acknowledged before me this _______(date)
by________________(name of person acknowledged).

__________________________
(Signature of person Taking
Acknowledgment)
(Title or Rank)
(Serial Number, if any)

Commission Expiration Date:_________

(2) For a corporation:

State of South Carolina
County of ____________

The foregoing instrument was acknowledged before me this _______(date)
by________________(name of officer or agent, title of officer or agent) of
____________ (name of corporation acknowledging) a ____________ (state or place of
incorporation) corporation, on behalf of the corporation.

__________________________
(Signature of person Taking
Acknowledgment)
(Title or Rank)
(Serial Number, if any)

Commission Expiration Date:_________

(3) For a partnership:

State of South Carolina
County of ____________

The foregoing instrument was acknowledged before me this _______(date)
by________________(name of acknowledging partner or agent), partner (or agent) on
behalf of ____________ (name of partnership), a partnership.



__________________________
(Signature of person Taking
Acknowledgment)
(Title or Rank)
(Serial Number, if any)

Commission Expiration Date:_________

(4) For an individual acting as principal by an attorney in fact:

State of South Carolina
County of ____________

The foregoing instrument was acknowledged before me this _______(date)
by________________(name of attorney in fact) as attorney in fact on behalf of
________________ (name of principal).

__________________________
(Signature of person Taking
Acknowledgment)
(Title or Rank)
(Serial Number, if any)

Commission Expiration Date:_________

(5) By any public officer, trustee or personal representative:

State of South Carolina
County of ____________

The foregoing instrument was acknowledged before me this _______(date)
by________________(name and title of position).

__________________________
(Signature of person Taking
Acknowledgment)
(Title or Rank)
(Serial Number, if any)

Commission Expiration Date:_________

Affidavit for Certified Photocopies:

State of South Carolina
County of ____________



On this ________ day of _________, 20_____, I _________ (name of person), holder of
_____________ (description of document), consisting of ________ (number of pages)
attest that it is true, exact, complete and unaltered photocopy of the original. To the best
of my knowledge and belief, the photocopied document is not a public record, or which
certified copies are available from an official source. Each page has been embossed with
the notary’s official seal.

_________________
Name of Person

Sworn and subscribed to before me on this _________day of __________, 20_____.

__________________
Name of Notary
Title

My commission expires:____________


