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PENNSYLVANIA NOTARY ACKNOWLEDGEMENT 
(REPRESENTATIVE CAPACITY) 

 
 
 
 
 
 
Commonwealth of Pennsylvania } 
 
County of ______________        } 
 
 
This record was acknowledged before me on _____________________________ [Date] by 
__________________________________________ [Name(s) of Individual(s)] as 
______________________ [Type of Authority] who represent that (he, she or they) are 
authorized to act on behalf of ______________________________________ [Name of Party 
on Behalf of Whom Record Was Executed]. 
 
 
(Stamp) 
 

 
_________________________ 

Signature of Notarial Officer 
 

________________________________ 
Printed or typed name of Notarial Officer 

 
________________________________ 

Title of Officer 
 
 
My commission expires: __________________ 
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