
ARC 287 (Rev. 05/05/2022) 

APPLICATION FOR PROFESSIONAL PHOTOCOPIER 

EMPLOYEE IDENTIFICATION CARD  

TO BE COMPLETED BY EMPLOYER 

Name of Employer Registered as a Professional Photocopier: 
________________________________________________________________________________________ 

Professional Photocopier Registration Number: ________________________________ 

Pursuant to Business and Professions code Section 22457, please issue an employee ID card to: 

Name of Employee: _______________________________________________________________________ 

Executed at ______________________________________ on ______________________    
Place   Date  

________________________________________________ 
Signature of Employer 

TO BE COMPLETED BY EMPLOYEE 

I am the employee of the above named registered Professional Photocopier and will perform my duties in 
compliance with the provisions of the law governing the registration in this state. 

Executed at ______________________________________ on _______________________    
Place   Date  

________________________________________________ 
Signature of Employee 

San Bernardino County 
Recorder - Clerk 
222 W. Hospitality Lane, 1st Floor 
San Bernardino CA 92415-0022 
855 REC-CLRK 
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MAIL ID CARD TO
Individual or Business Name 

Address – Number and Street City State Zip Code

http://www.sbcounty.gov/arc
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