
NOTARIZED AUTHORIZATION FORM 
You are required by law to complete this form when conducting business by mail.  
In order to finalize your transaction with Blaze, please have _______________________ 
complete this form. Your request may be delayed if this form is not complete. 

I (we) hereby authorize Blaze Credit Union to verify any signature(s) regarding my (our)  
request with the notarized signature below: 

 Signature: 

For Notary Use Only 
State of  County of 
Signed, sworn to and acknowledged before me this day of , 20  . 

By:   
Signature of Notary Public 

My Commission Expires 

County of Notary Public 

Notary Stamp or Seal 

 Signature: 

For Notary Use Only 
State of  County of 
Signed, sworn to and acknowledged before me this day of , 20  . 

By:   
Signature of Notary Public 

My Commission Expires 

County of Notary Public 

Notary Stamp or Seal 
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