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Total of Bonds & Insurance Items

NOTARY SUPPLIES

Order
42.75
42.75
42.75
42.75
42.75
19.75

37.75
37.75

TAXABLE NOTARY SUPPLIES PRICE  QTY  TOTAL 

1. Self-Inking Ideal Stamps*
  a. Round  45.75
  b. Rectangular  45.75
  c. Ink  7.50 
2. Pre Inked Slim Stamp, without handle*
  a. Round  49.75
  b. Rectangular  49.75
  c. Ink  7.50 
3. Regular Style Stamp (stamp pad needed)*
  a. Round  37.75
  b. Rectangular  37.75
4. Ink Pads 
  a.   Stamp Pad (select color)  7.50
  b. Mylar Ink Kit  49.50

5.   ANS Notary Journal (300 entries)
  a. Soft     22.50
  b. Hard  32.50
6.   Standard Notary Journal (300 entries)
  

8.    Notary Privacy Guard 13.50
9.  Locking Journal Bag 41.50
10. Finger Print Pad 11.50
11. Self Inking Name/Appointment Expires Stamp (Up to 2 lines) 25.75
12. Self Inking Individual Acknowledgement Stamp 47.75
13. Self Inking Representative Acknowledgement Stamp 47.75
14. Self Inking Verification on Oath or Affirmation Stamp 47.75

Subtotal of shipped products 

 

Shipping and handling 
 

a. Soft 
b. Hard 

22.50
32.50

7.   Basic Notary Journal
  a. Soft 

b. Hard 
32.50
42.50

15. Self Inking Witnessing or Attesting a Signature Stamp 47.75
16. Self Inking Attestation of a Copy Stamp 47.75

ORDER TOTAL 

Subtotal of Shipped Items  Shipping Cost  

$0-$10  $5.00  
$10-$25  $9.00  
$26-$55  $15.00 
$55-$125  $18.50 

 Over  $125  Please Call
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