0F7~0
% OFFICE OF THE COUNTY OF TULARE TARA K. FREITAS. CPA
o ?

CLERK-RECORDER ASSESSOR/CLERK-RECORDER

2!
%

Recorded Document Request Form by Mail

Please provide all the information indicated below to process your document request and send this form along
with a check or a money order made payable to the Tulare County Clerk-Recorder.

Copy & Certification Fees (Calif. Gov. Code § 27366, 27364)

Copy of recorded documents (cost for page 1) ...cceeeveeveeeveveceeveccecereveeenen. $3.00
additional cost per page of same documMeNt.......ceevevevierviereveeine s $1.00
additional cost if certified COPY....oummmmnrininceene s 32.00

If you are unsure of the total, you may write “Amount Not to Exceed” on the bottom of your check and indicate
a maximum dollar amount. The Recorder staff will enter the total for you. Please do not send cash. Mail the
completed request form and payment to the address above.

Requester’s Information: (please print clearly)

Name: Address:

City: State: Zip Code

Phone Number: ( )

Book and Page needed for documents
Date of recorded prior to 1949 only . .
Document # # of Pages | # of Copies | Certified | Amount

Book Page

Recording
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Please call (559) 636-5050 if you have any questions. Total Enclosed $

5951 S. MOONEY BLVD,, VISALIA, CA 93277
559-636-5050 | FAX: 559-740-4329
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