County of Mono
Individual Registration for

Process Server
If renewal — current registration no. & expiration date.

Registration No.:

Expiration:

SPACE ABOVE RESERVED FOR CLERK USE ONLY

If renewal, a new live scan must be submitted if there is any lapse in registration. A new registration number must be
assigned if there is a lapse in the period of registration more than 3 years.

Effective Date: *New Registration: date of filing. “Renewal: expiration date of current registration.

Expiration Date: *New Registration: 2 years from the date of filing or the expiration date on the bond (whichever occurs first).
*Renewal: 2 years from the effective date or the expiration date of the bond (whichever occurs first).

PROCESS SERVER CERTIFICATION OF REGISTRATION NATURAL PERSON

(Sections 22350, 22351 (a) et seq. of California Business and Professions Code)
(If certificate is revoked or suspended, no refunds are issued by the clerk)

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

1. The undersigned individual declares:

Name: Age:
Address:

# Street City State Zip
Telephone No.: Email address:

2. Registration in the County of Mono is proper because my:
U Residence (I have lived in California for a year preceding the date of filing)
rO Principal place of business is located in Mono County.
3. | meet the qualifications set forth in Business and Professions Code §22350 et seq:

I I have not been convicted of a felony.
I I have resided in California for one year immediately preceding the date of filing this certificate.

| will perform my duties as a process server in compliance with the provisions of law governing the service
of process in this state. The undersigned declares under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Executed at On this day of , 20
(City & State) (Day) (Month) (Year)
By:
Signature Print Name
FOR OFFICIAL USE ONLY
Action Date Clerk Initials

Live Scan Submitted
Bond Received

DOJ Report Received
FBI Report Received
Permanent ID Sent

Registration Number Effective Date Expiration Date
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