
   

  
 

 
  

 
 

 
  

   
  

  
  

  
 

  
 
  
   
  
   
 
 

  
 

  

  

   

 
        

 
 

      

 

 

  
 
  
 
  
  

 
 

__________________________________ ___________________________________ 

__________________________________ 

__________________________________ 

___________________________________ 

_____________________________________ 

_____________________________________ 

ACKNOWLEDGMENT PARTNERSHIP 

Signed, witnessed, executed and acknowledged on this _____ day of _____________, 20__. 

WITNESSES: 

Signature Name of Partnership 

Print Name ___________________________________ 
__________________________________ Address 
Signature ___________________________________ 

Print Name ___________________________________ 

By ________________________________ 
Partner 

Print Name 

STATE OF _______________________ COUNTY OF ________________________ 

The foregoing instrument was acknowledged before me by means of physical presence [ ] or 

online notarization [ ] by __________________________, a Partner, on behalf of ____________ 

____________________ a partnership. 

He/She is personally known to me or has produced ____________________________, as 
identification. 

Witness my signature and official seal this ___ day of __________________, 20__, in the 

County and State aforesaid. 

Notary Public, State of _________________ 

Print Name 
My Commission Expires: 

[f:\forms\2020 Acknowledgment Partnership (1/14/21)] 


