
Copy Certification
State of Rhode Island
County of ________________

On this ______ day of________________, 20_____, I certify that the attached document is a true, exact, complete,
 
and unaltered copy made by me of  __________________________________________________________________

_______________________________________________________________________________________________ 

(description of document), presented to me by ___________________________ (name of document holder) and to the 

best of my knowledge the copied document is neither a vital record or a publicly recordable document that may be 

available as a certified copy from an official source other than a notary public.

______________________________________
Notary Public                                                                                                                                  

Notary Public Printed Name

Notary ID #

My commission expires

Loose Certificate Copy Certification 

This notarial certificate is attached to a  _________________________________ (title of copied document), 

dated _____________________, of ______ pages.

NOTARY 
STAMP
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