
Filing Requested By: 
 NAME 

 STREET 

 ADDRESS 

 CITY, STATE & 

 ZIP CODE 

SPACE ABOVE FOR RECORDER'S USE ONLY 

NOTICE OF DECLARED DOCUMENTARY TRANSFER TAX STATEMENT
(FOR UNRECORDED CHANGES IN OWNERSHIP)

Assessor-Recorder-County Clerk 
222 W. Hospitality Lane,1st Floor
San Bernardino, CA 92415-0022 
(909)387-8306
arc.sbcounty.gov

APN Number             Documentary Transfer Tax $_______ 

TRA Number             Date of Transfer: 

Legal Description 

Declarant’s Name and Address: 

______________________________ 
______________________________ 
______________________________ 

______________________________   ______________________________ 

     GRANTOR         GRANTEE 

  ______________________________ 
       (Signature of Declarant or Agent) 

______________________________ 
(Date)               

ARC 110 (Rev. 02/02/2026)      

https://arc.sbcounty.gov/
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