
The undersigned declare(s):

is an individual; or partnership.  (check one)

Registration in the County of Lassen is proper because my principal place of
business is in this County. (check one)

If a partnership or corporation, said partnership or corporation has been organized and existing continuously
for a period of one year immediately preceding the date of filing of this certificate; or a partner or officer

Individual/General Partners/ or Officers:
Age Telephone #

This is page 1 of _______ . (attach additional pages)

Signature: Date:

Signature: Date:

Signature: Date:

Signature: Date:
(Term of Registration: 2 Years) (See back of Certificate for more information.)

For Official Use Only: Registration Date: __________________ Expiration Date: __________________

ATI # ___________________ SID # _______________ Registration # __________________
Date DOJ Results Received: Date FBI Results Received:

Revised 7/02 J:\Clerk Web Site\Clerk Website\Process Server\Certification 1

E-mail: lcclerk@co.lassen.ca.us

Web Site: clerk.lassencounty.org

I the undersigned, declare under penalty of perjury, under the laws of the State of California, that the foregoing is true 
and correct to the best of my knowledge, to the extent that it applies to me.

State of California
Lassen County Clerk
220 S Lassen St Suite 5

Susanville CA 96130
(530) 251-8217

listed below has been previously registered a a process server.  No general partner or corporate officer has been 
convicted of a felony.  I or the partnership or corporation will perform my/its duty as a process server in compliance 
with the provisions of law governing the service of process in this state.

Address (street & mailing)Drivers License #Name

CERTIFICATE OF REGISTRATION AS A PROCESS SERVER
(Business and Professions Code Section 22351)

If an individual, I have resided in California for one year immediately preceding the date of the filing of this 
certificate.  I have not been convicted of a felony; or, if I have been convicted of a felony, a copy of a certificate of 
rehabilitation, expungement, or pardon is attached.

(Name of Individual/Partnership/or Corporation)

     residence     or
corporation; 


