
Apostille/Certificate of Authentication Request 
Robert B. Evnen, Secretary of State 

1201  N Street, Suite 120 
P.O. Box 95104 

Lincoln, NE 68509 
www.sos.nebraska.gov 

Revised 09/05/2023 Neb. Rev. Stat. § 64-202 

Send this form with your documents. Please print or type, illegible forms may be returned. 

Name: _______________________________ Company (if applicable) ___________________________ 

Address: _____________________________________________________________________________ 

City: ___________________ State: ______________ Zip Code: __________ Country: _______________ 

Phone: _____________________________ Email: ___________________________________________ 

Country document(s) will be used in or sent to: _____________________________________________ 

Type of document(s): ___________________________________________________________________   

Return Mail Address (if different than above) 
Requests that do not include a return envelope or mailing label will be sent using standard postage to 
the address on the request form 

Name: _______________________________ Company (if applicable) ___________________________ 

Address: _____________________________________________________________________________ 

City: ___________________ State: ______________ Zip Code: ___________ Country: _______________ 

Fee/Payment 

Number of Documents: _____________ x $10.00 per document = Total Due: _________ 

     Check/Money Order (please make payable to Nebraska Secretary of State)  
       Cash (We suggest you do not mail documents with Cash) 

Please note this request can be submitted online and payment can be made by credit card at 
https://business.nebraska.gov.

Original certified or notarized documents may 
be mailed via the post office to: 

Nebraska Secretary of State 
Notary Division 
PO Box 95104 
Lincoln, NE 68509 

FedEx and UPS shipments should be addressed 
to: 

Nebraska Secretary of State 
Notary Division 
1201 N Street, Suite 120 
Lincoln, NE 68508 

https://business.nebraska.gov./
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