
COMMONWEALTH OF KENTUCKY  
MICHAEL G. ADAMS, SECRETARY OF STATE 

700 CAPITAL AVENUE, SUITE 152 
FRANKFORT, KY 40601 

_________________________________________________________________________________________________________________________ 

Office of Business Services 

Records Section 
Mail request to: 
P.O. Box 718 
Frankfort, KY 40602 
(502) 564-3490
www.sos.ky.gov

_______________________________________________________________________________________ 

This document is being certified for use in the country of: _________________________________________________ 

Number of documents enclosed needing certification: ______________________________________________________ 

Total amount enclosed ($5.00 per Apostille/Authentication):_________________________________________________ 

 Checks should be made payable to the Kentucky State Treasurer. 

Requesters Contact Information: 

_________________________________________________________________________________________________ 

Name (Please print) 

_________________________________________________________________________________________________________________________ 

Mailing Address 

_________________________________________________________________________________________________________________________ 

City          State   Zip Code 

_________________________________________________________________________________________________________________________ 

Phone Number 

Where Apostillized or Authenticated Documents Should Be Mailed:  

_________________________________________________________________________________________________ 

Name (Please print) 

_________________________________________________________________________________________________________________________ 

Mailing Address 

_________________________________________________________________________________________________________________________ 

City          State   Zip Code 

_________________________________________________________________________________________________________________________ 

Phone Number 

Must check one: 

___ The attached document is county clerk certified. 

___ The attached document is certified by the current state registrar (from Vital Statistics). 

You must enclose the document to be authenticated or apostillized with this request. 

(11/21)

Request for Apostille or Authentication 

http://www.sos.ky.gov/
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