
 
 
 
 
 
 
 
 
 

PLACER COUNTY CLERK – RECORDER –  
REGISTRAR OF VOTERS 

Clerk-Recorder Division · 2954 Richardson Drive · Auburn, CA 95603 
(530) 886-5600 · FAX (530) 886-5687 

www.placer.ca.gov 

 
COPY ORDER FORM 

 

JIM McCAULEY 
County Clerk-Recorder-Registrar 

LISA CRAMER 
Assistant County Clerk 

 

 
Section 1 Complete for Official Record Request 
 
 

Fee: First page is $2.00. Additional pages of the same record are $1.00 each. Certification is an additional $2.00 
per record.                                                         (Please place a check mark below if purchasing a certified copy). 
 

Year & Doc # or Book & Page #      Complete Copy      or      Page #’s   Certified Copy 
___________________________     _____________      ___________  ________________ 
___________________________     _____________      ___________  ________________ 
___________________________     _____________      ___________  ________________ 
___________________________     _____________      ___________  ________________ 
___________________________     _____________      ___________  ________________ 
 

 
Section 2 Complete for Map Request         Parcel-Survey-Subdivision-Assessment 
 
 

Fee: 11” x 17” copies are $2.00 for the first page and $1.00 for each additional page. 18” x 26” copies are $2.50 for 
the first page and $1.50 for each additional page.      (Please place a check mark below for appropriate size below). 
 

Type of Map Book        # of Copies        Book #        Page #         8” x 11”     11” x 17”    18” x 26” 
__________________      _________        ________       ________       ______       _______   _______ 
__________________      _________        ________       ________       ______       _______   _______  
__________________      _________        ________       ________       ______       _______   _______ 
__________________      _________        ________       ________       ______       _______   _______ 
__________________      _________        ________       ________       ______       _______   _______ 
 

 
Section 3 Complete for Certified Copy of FBN 
 
Fee:  $2.00 for each certified copy, whether it is an FBN or Proof of Publication. 
 
Name of FBN                  FBN File #           # of Certified Copies 
______________________________ _____________________  _________________       
______________________________ _____________________ __________________ 
______________________________ _____________________ __________________ 
 
 

 
Section 4      Requestor’s Information 
 

 
Name of Requestor:           Phone Number:       
 
Office Use Only 
Receipt #           Total # of Docs/Pages:________________  Deputy               Date                    
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