


Name ______________________________________  Daytime Phone __________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Name ________________________________________________________________   (as it appears on your commission)

My Commission Expires ___________________________ (figure 5 years less 1 day from your commencement date)

9 A: Rubber Name Stamp (RS3x2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.00 + $.70 tax = $10.70
9 B: Self-Inking Stamp (RCP30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15.90 + $1.11 tax = $17.01
9 C: Pre-Inked Stamp (RPC2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $24.00 + $1.68 tax = $25.68
9 D: Rubber Name Stamp w/ Seal (RSX-S+3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16.40 + $1.15 tax = $17.55
9 E: Self Inking Stamp w/ Seal (RCP60) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $22.60 + $1.58 tax = $24.18
9 F: Pre-Inked Stamp w/ Seal (RPW4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $40.00 + $2.80 tax = $42.80
9 G: Black Ink Pad (FP1BK) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2.95 + $.21 tax = $3.16
9 H: Rubber Stamp Seal (RSX-S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.85 + $.83 tax = $12.68
9 I: Self Inking Stamp Seal (RCPR40) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $28.40 + $1.99 tax = $30.39
9 J: Pre-Inked Stamp Seal (PSR6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $38.00 + $2.66 tax = $40.66
9 K: Hand Held Embossing Seal (#500NS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18.00 + $1.26 tax = $19.26
9 L: Steel Desk Seal (#300NS-D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.00 + $2.03 tax = $31.03

‘ ‘

9 Check (Payable to DBA)         9  VISA          9  MasterCard
Credit Card # _______________________________________  Expiration Date ___________________________

Name on Card __________________________________ Authorized Signature _____________________

Dayton Bar Association, 600 Performance Place, 109 N. Main St., Dayton, OH 45402.

IMPORTANT NOTE TO ALL APPLICANTS: It is recommended you mail your order form after you have received your commission certificate
and verified the commencement date. The Dayton Bar Association and its stamp supplier are not responsible for incorrect or incomplete expiration
dates written on order forms. If you are unsure of your expiration date, contact the Notary Department at 937-222-7902.


