My Credential for Adobe Acrobat – Individual Application

Fax final document to: Toll free 877-207-3301 or international - 858-300-5321
I am providing this letter to VeriSign as verification of my identity in compliance with the Certificate Practice Statement for My Credential for Adobe Acrobat located at http://www.geotrust.com/resources/repository/legal_vrsn.asp
I certify that I have read and accept the terms and conditions of the My Credential for Adobe Acrobat Enrollment and Subscriber Agreement found at http://www.geotrust.com/resources/repository/legal_vrsn.asp
and that I am the individual identified in the following government-issued photo identification:
Affix ID here:

Subscriber Name:

__________________________________

Subscriber Signature:

__________________________________
Date:



__________________________________
ACKNOWLEDGEMENT
State of

County of                , ss


On this ______day of __________, 20__, before me, the undersigned notary public, personally appeared ______________________, proved to me through satisfactory identification, which was (driver’s license) or (other government-issued photo identification), to be the person whose name is signed on the above document, and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose.






____________________________________






(Official Signature and Seal of Notary)
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My Commission Expires:
