
Secretary of State 

 

APOSTILLE/AUTHENTICATION SERVICE 

 

POR FAVOR LLENE ESTA FORMA SI VA APOSTILLAR UN DOCUMENTO. 

 

DATE _________________________________ 

The Number of documents to be processed______________________________ 

The Country requiring the document __________________________________ 

 

RECEIPT INFORMATION 
(PLEASE PRINT) 

 
Name_____________________________________________________________ 

 

Address___________________________________________________________ 

 

City/State__________________________________________________________ 

 

ZipCode____________________________________________________________ 

 

Phone Number______________________________________________________ 

 

Email _____________________________________________________________ 

 

(Office Use Only) 

Total Payment: $_____________            Change Due, if any: $________________ 

Document Number _________________________________________________  
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