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Recorder Copy Fee GC 27366—per document 
 

$6.75 Reproduction of 1st page 
$3.00 Each additional page 
$2.00 Certification  

 
Document Number 1 
 
_______________________________________________________________________________________________  
Title of Document   
 
Date of Record _______________ Document #_______________ Volume _______________ Page _______________ 
      
Number of Pages   ____________ Number of Copies   _________ Certified Copy   Yes      No 
  
Document Number 2 
 
_______________________________________________________________________________________________  
Title of Document   
 
Date of Record _______________ Document #_______________ Volume _______________ Page _______________ 
      
Number of Pages   ____________ Number of Copies   _________ Certified Copy   Yes      No 
 
Document Number 3 
 
_______________________________________________________________________________________________  
Title of Document   
 
Date of Record _______________ Document #_______________ Volume _______________ Page _______________ 
      
Number of Pages   ____________ Number of Copies   _________ Certified Copy   Yes      No 
 
Document Number 4 
 
_______________________________________________________________________________________________  
Title of Document   
 
Date of Record _______________ Document #_______________ Volume _______________ Page _______________ 
      
Number of Pages   ____________ Number of Copies   _________ Certified Copy   Yes      No 
 
Requester’s Information 
 
Name 
 
 

Telephone Number 
 

Residential Address:  Number and Street, City, State, Zip Code 
 
 
Mail completed form with check or money order: Stanislaus County Clerk / Recorder PO Box 1008, Modesto, CA 95353 
 
 
For Recorder Use Only 
Date Received Date Completed Total  Number of Pages Total Fees Due Name of Clerk Processing Order 

 
Copies Mailed  Yes  No 
 

Date Mailed Copies Picked Up  Yes  No 
 

Date Copies Picked Up  
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