
Stamp for copies of DRA documents 
 
 
Sample 1: 
 
<type in your agency name> 
<type in your agency address> 
<type in agency city, state, zip code> 
<type in your agency phone number> 
<Certification #           > 
Original copy of _____________________________ 
Viewed by __________________________________ 
Signature___________________________________ 
Date _________________ 
 
 
 
 
 
 


