
Professional Photocopier Corporation or Partnership App   (03/24) 

CORPORATION OR PARTNERSHIP 
REGISTRATION AS A PROFESSIONAL PHOTOCOPIER B & P 22450 et seq. 

CITY AND COUNTY OF SAN FRANCISCO 
 
Reg. #: __________________________________ ) This space reserved for County Clerk use   
If a renewal, a new # must be assigned if there  ) 
is any lapse in the period of registration.   ) 
       ) 
Reg. Start Date: ___________________________ ) 
       ) 
Reg. Expiration Date:_______________________ ) 
                ) 
Bond Effective Date: _______________________    ) 
                    ) 
Bond Termination Date:_____________________ ) 
       ) 
 
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  
 
The undersigned declares: 
I am a resident of the County of San Francisco, State of California and/or my principal place of business is in 
the County of San Francisco, State of California. 
 
� Check box if Corporation and indicate name of Corporation OR 
 
� Check box if Partnership and indicate name of Partnership 
 
Name of Corporation or Partnership:  
 
  
 
Address:  
 
Telephone Number:  
 
At least one person involved in the management of the professional photocopier is a Notary Public holding a 
current commission as a Notary Public from the Secretary of State. 
 
The name of the person holding the commission is:_______________________________________________.  
 
The commission number is:  _____________________. 
 
The expiration date of the commission is:  ____________________________.  Attach written confirmation 
from the notary authorizing the use of his/her commission for this registration. 
 
If a corporation, none of the corporate officers have been convicted of a felony.  If a partnership, none of the 
partners have been convicted of a felony.  Said corporation or partnership will perform its duties as a professional 
photocopier in compliance with the provisions of law governing the transmittal of confidential documentary 
information in the state.  (Continued) 
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If a corporation, include information for all corporate officers.  If a partnership, include information for all 
general partners. 
 
Each of the undersigned declares under penalty of perjury under the laws of the State of California the forgoing 
to be true except for the personal information contained herein; and as to that personal information, each 
declares under penalty of perjury, it to be true only to the extent that it applies to him/her. 
 
Name _______________________________________________________________  Age: _____________                      
 
Address: _______________________________________________________________________________ 
 
Telephone Number: ______________________ Email Address: ___________________________________                                                                                           
 
Executed at:  _____________________________________________On:__________________________. 
                              (City and State)                         (Date) 
 
Signature _____________________________________________________________________________. 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name _______________________________________________________________  Age: _____________                      
 
Address: _______________________________________________________________________________ 
                                                                                                                                      
Telephone Number: _____________________ Email Address: ___________________________________                                                                                           
 
Executed at:  _____________________________________________On:__________________________. 
                              (City and State)                         (Date) 
 
Signature _____________________________________________________________________________. 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name _______________________________________________________________  Age: _____________                      
 
Address: _______________________________________________________________________________ 
                                                                                                                                      
Telephone Number: ______________________ Email Address: ___________________________________                                                                                           
 
Executed at:  _____________________________________________On:__________________________. 
                              (City and State)                         (Date) 
 
Signature _____________________________________________________________________________. 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name _______________________________________________________________  Age: _____________                      
 
Address: _______________________________________________________________________________ 
                                                                                                                                      
Telephone Number: ______________________ Email Address: ___________________________________                                                                                           
 
Executed at:  _____________________________________________On:__________________________. 
                              (City and State)                         (Date) 
 
Signature _____________________________________________________________________________. 

 
Attach additional sheets if necessary. 
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INSTRUCTIONS FOR REGISTERING AS A PROFESSIONAL PHOTOCOPIER 
 

1. Please complete and sign the “Professional Photocopier” Certificate of Registration form.  
Registration form must be typed or clearly printed using a blue or black pen. 

 
2. Pursuant to California Business & Professions Code section 22454 “At least one person 

involved in the management of a professional photocopier shall be required to hold a 
current commission from the Secretary of State as a notary public in this state. If the notary 
commission is held by someone other than the registrant, written confirmation from the 
notary authorizing the use of his/her commission for this registration is required.” 

 
3. $5,000 bond or $5,000 cash must accompany application form.  Bond must indicate the 

name of the principal EXACTLY in the manner that it is indicated on the application.  It must 
also indicate the duration of the bond (starting and ending times). 
 

4. Officers listed must include those required by California Corporations Code Sec. 312 (a). 
Section 312 (a) reads in part. 
 
“A corporation shall have a chairman of the board or a president or both, a secretary, a 
chief financial officer and such other officers with such titles and duties as shall be stated in 
the bylaws or determined by the board and as may be necessary to enable it to sign 
instruments and share certificates. The president, or if there is no president the chairman of 
the board, is the general manager and chief executive officer of the corporation, unless 
otherwise provided in the articles or bylaws. Any number of offices may be held by the 
same person unless the articles or bylaws provide otherwise.” 
 

5. If registering as an individual, submit a photograph (recent passport size photo) for the 
identification card.  Valid legal identification must be presented. 

 
6. For any employer wishing to have an additional ID card issued to his/her employee: 

 
Employee must come in person, present his/her valid legal picture ID, pay appropriate fee 
per ID, submit a photograph (recent passport size photo), and provide an authorization 
letter on official company letterhead containing an original signature by the registered 
individual OR one of the corporate officers/general partners listed on the original 
registration form, whichever is applicable.  The ID card issued will reflect “employee” on it. 

 
7. If the registration contains a dba, a copy of your current dba/FBN (Fictitious Business 

Name) statement must be presented. 
 

8. Registration Fee(s): Payment in cash, debit/credit card, personal check (preprinted with 
account holder’s name from a USA issued bank, no foreign checks), money order or 
cashier’s check payable to SF COUNTY CLERK.  

 
For current fee(s), please visit our website at http://www.sfgov.org/countyclerk 


	)
	Bond Effective Date: _______________________    )
	)
	The undersigned declares:

