
 
 
 

FICTITIOUS BUSINESS STATEMENT NAME COPY  REQUEST 
( FOR SANTA CRUZ COUNTY ONLY ) 

 
NAME OF BUSINESS______________________________________________________________________________________________ 
 
FICTITIOUS BUSINESS NAME STATEMENT FILE NUMBER/S: _________________________________________________________ 
(THIS NUMBER MAY BE OBTAINED FROM THE FBN COMPUTER INDEX LOCATED IN THE LOBBY) 
 
 
PLAIN COPY:______________________________________  NUMBER OF COPIES:________________________________ 
($2.25 per copy) 
 
CERTIFIED COPY:__________________________________ NUMBER OF COPIES:________________________________ 
( $2.25 per copy) 
 
NAME OF REQUESTOR:_____________________________ TELEPHONE NUMBER:______________________________ 
 
ADDRESS:________________________________________________________________________________________________________ 
  
     ________________________________________________________________________________________________________ 

 
ΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦ 

 
 ( FOR OFFICE USE ONLY) 

 
TOTAL FEES PAID: $ _______________ MAIL:______________________________  PICK-UP:__________________________ 
 
     DATE MAILED:_____________________  DATE PICKED UP:_________________ 
 
PLEASE NOTE: IF RECORDS ARE IN STORAGE,  IT MAY TAKE AS LONG AS 2 (TW0) WEEKS TO OBTAIN A COPY   Rev. 3/1/05 White 
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