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REGISTRATION NUMBER: _____________________________________________ 
 
  

REGISTRATION AND BOND EXPIRATION DATE: _________________________ 
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Professional Photocopier Notary Requirement (SB 1467) 

 
Effective January 1, 2015, pursuant to Senate Bill 1467, the Los Angeles County Registrar/Recorder County Clerk’s Office will require the professional photocopier to maintain a valid notary commission during the 

entire period that the certificate of registration is effective. The registrant shall notify the County Clerk and provide an updated valid notary commission if the commission expires prior to the expiration of the 

certificate of registration.  

 

Please note that no additional fee will be charged.  

 

This requirement has been made in accordance with the legislative amendment of Business and Professions Code section 22454.  
 

 

 

 

 

REV. 2/16 

Per Business and 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 the State as a 

notary public in this state. 

 

Notary Name: _______________________________________________________ 

 

Notary Commission Number: ___________________________________________ 

 

Notary Expiration Date: _______________________________________________ 

 

County of Notary Registration: _________________________________________ 

 

The undersigned declares under the laws of the State of California that the foregoing is true and 

correct except for the personal information contained herein; and, as to that personal information, 

declares under the laws of the State of California that it is true and correct only to the extent that it 

applies to him/her. 

 

 

Signature: __________________________________   Date: ______________________ 

 


