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SOS
CORPORATE & COURT SERVICES 

520 9th St, Suite #103 • Sacramento, CA 95814 
Phone (916) 442-4901 • Fax (916) 442-4873 

order@sosccs.com 
www.sosccs.com 

UCC DIVISION ORDER REQUEST FORM 
THIS REQUEST IS BEING PROCESSED FOR: (please type or print legibly) Date: 

Your Name: Phone: 

Company Name: Fax: 

Address: Email: 

City/State/Zip: Return Options:   Email    Fax         Mail    Route      Overnight 

Ref./Order/Escrow #: Account #: 

Account Type:   FedEx      GSO     

UCC REQUEST INFO
Filing Request Search Request Copy Request UCC REQUEST TYPE: 

(ONE FORM PER DEBTOR NAME)

DEBTOR NAME: Organization:  
(Enter only one name. 

Do not abbreviate or combine names.) Individual Last Name: First Name: Middle Name Suffix 

UCC FILING 

UCC Filing Name: 

Special Instructions: 

UCC SEARCHES Relating to UCC filings and other notices filed in filing office that include as a debtor the name identified above. 

Request Type: Search Response with copies of ALL records found 
(including lapsed and unlapsed filings) 

Plain copies Certified copies 

Search Response only Plain copies Certified copies 

Copies only: (for UCC3 records, include the type of UCC2 and corresponding filing date) 

File #: UCC3 File Date: 
File Type (select one) 

Financ. Stmt     Cont     Term    Assign    Amend Number of Copies 

C ___________________ _____________ Plain copies Certified copies 

O ___________________ _____________ Plain copies Certified copies 

P ___________________ _____________ Plain copies Certified copies 

I ___________________ _____________ Plain copies Certified copies 

E ___________________ _____________ Plain copies Certified copies 

S ___________________ _____________ Plain copies Certified copies 

___________________ _____________ Plain copies Certified copies 
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