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 COUNTY CLERK, COUNTY OF SISKIYOU 
 
 CERTIFICATE OF REGISTRATION AS PROFESSIONAL PHOTOCOPIER 
 [Partnership/Corporation, Business & Professions Code § 22452(b)] 
 

The undersigned general partners/officers declare as follows: 
 
                                                                       is a partnership/corporation  

Name of Partnership/Corporation 
incorporated under the laws of the State of                                          . Said general  

     State of Incorporation/Organization 
partners/officers declare that the partnership/corporation will perform its duties as a professional 
photocopier in compliance with the provisions of law governing the transmittal of confidential 
documentary information in this state. Said general partners/officers further declare that they have not 
been convicted of a felony.   
 

Name and title of general partners/officers of said partnership/corporation are as follows: (List 
each general partner/officer; use extra sheet if necessary) 
 
Signature:                                              Printed Name:                                                  
Title:                                                                                                Age:                          

Telephone No.:                                          Address:                                                                              

 
Signature:                                              Printed Name:                                                  
Title:                                                                                                Age:                          

Telephone No.:                                          Address:                                                                              

 
Signature:                                              Printed Name:                                                  
Title:                                                                                                Age:                          

Telephone No.:                                          Address:                                                                              

 
Signature:                                              Printed Name:                                                  
Title:                                                                                                Age:                          

Telephone No.:                                          Address:                                                                              

 
Expiration Date:                                           Registration Number:                     




