San Bernardino County
Recorder-Clerk

222 W. Hospitality Lane, 1st Floor, San Bernardino CA 92415-0022

Hours 8:00 a.m. to 5:00 p.m., Monday - Friday, (909)387-8306
www.arc.sbcounty.gov

CHARGE ACCOUNT AUTHORIZATION

Department Name

Street Address

City State Zip Code

Charge Code

Plain
or
Document Title Document # Quantity Certified
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Total Numbers of Documents Submitted

I authorize these documents to be charged to the charge code account number: ’:I

Signature Printed Name and Title

Date Phone No.

Rev. 06/17/2024
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