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PROFESSIONAL PHOTOCOPIER

EMPLOYEE LIST
(Section 22450-22463, Business & Professions Code) File #:

Registrant: Expiration Date:

Surety Co: Bond #:

Signature and printed name of Registered Photocopier/Officer:

Pursuant to Business and Professions code Section 22457, please issue an employee ID card to the following employees:

Name of Employee: File #: A
I am an employee of the above named registered Professional Photocopier and will perform my duties in compliance with
the provisions of the law governing the registration in this state.

Address: Phone #:
Signature of Employee: Executed on: At: ,CA
Name of Employee: File #: A

I am an employee of the above named registered Professional Photocopier and will perform my duties in compliance with
the provisions of the law governing the registration in this state.

Address: Phone #:
Signature of Employee: Executed on: At: ,CA
Name of Employee: File #: A

I am an employee of the above named registered Professional Photocopier and will perform my duties in compliance with
the provisions of the law governing the registration in this state.

Address: Phone #:
Signature of Employee: Executed on: At: , CA
Name of Employee: File #: A

I am an employee of the above named registered Professional Photocopier and will perform my duties in compliance with
the provisions of the law governing the registration in this state.

Address: Phone #:
Signature of Employee: Executed on: At: ,CA
Name of Employee: File #: A

I am an employee of the above named registered Professional Photocopier and will perform my duties in compliance with
the provisions of the law governing the registration in this state.

Address: Phone #:
Signature of Employee: Executed on: At: , CA
Name of Employee: File #: A

I am an employee of the above named registered Professional Photocopier and will perform my duties in compliance with
the provisions of the law governing the registration in this state.

Address: Phone #:

Signature of Employee: Executed on: At: ,CA

Form #CC101 Employee List Rev 01/2023
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