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STATEMENT FOR SERVICE OF PROCESS 
 
 
 
 
 
 

ENTITY NAME  – give the exact name of the corporation or LLC as currently shown in A.C.C. records: 
 
__________________________________________________________________________________ 
  
A.C.C. FILE NUMBER: _______________________________________________________________ 
 Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http://www.azcc.gov/Divisions/Corporations 
 
 
 
 
By my signature below, I certify under the penalty of perjury that, upon information, 
knowledge, and belief, the above-named entity has either failed to appoint a statutory agent or 
failed to maintain a statutory agent at the statutory agent address on record with the Arizona 
Corporation Commission. 
 
 
 
 
 

Signature                                         Printed Name Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service of process fee:  $25.00  
All fees are nonrefundable.       

Mail:     Arizona Corporation Commission - Records Section 
            1300 W. Washington St., Phoenix, Arizona  85007 
Fax:      602-542-3414 

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute.  You should seek private legal counsel for those matters that may pertain 
to the individual needs of your business. 
All documents filed with the Arizona Corporation Commission are public record and are open for public inspection.  
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.  
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