
ASSUMED NAME RECORDS   

CERTIFICATE OF OWNERSHIP FOR UNINCORPORATED BUSINESS OR PROFESSION  

 

 

(SEAL) 

NOTICE: “ASSUMED NAMES/ DBA” ARE ONLY VALID FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE CONTY CLERK’S OFFICE. THE COUNTY CLERK IS 
NOT RESPONSIBLE FOR VERIFYING THE ACCURACY OF THE INFORMATION CONTAINED IN AN “ASSUMED NAME/DBA” CERTIFICATE. ONCE FILED WITH THE COUNTY CLERK, 
THIS DOCUMENT BECOMES A PERMANTENT RECORD AND MAY BE CHANGED OR AMENDED ONLY BY FILING A NEW CERTIFICATE. THE COUNTY CLERK MAY REFUSE TO 
RECORD A CERTIFICATE THAT IS CLEARLY DEFECTIVE ON ITS FACE. CHAPTER 71, TEXAS BUSINESS & COMMERCE CODE 

NAME IN WHICH BUSINESS IS, OR IS TO BE, CONDUCTED: _________________________________________ 

PHYSICAL ADDRESS OF BUSINESS: _____________________________________________________________ 

CITY: ______________________________ STATE: ___________________ ZIP CODE: ___________________ 

PERIOD DURING WHICH THE ASSUMED NAME WILL BE USED (NOT TO EXCEED 10 YEARS): _______________ 

BUSINESS IS TO BE CONDUCTED AS (CHECK ONE):  

 SOLE PROPRIETORSHIP    GENERAL PARTNERSHIP   OTHER (SPECIFY) ___________________________ 

CERTIFICATE OF OWNERSHIP  

I/WE THE UNDERSIGNED, ARE THE OWNER(S) OF THE ABOVE BUSINESS AND MY/OUR NAME(S) AND ADDRESS(ES) GIVEN IS/ARE TRUE AND CORECT, AND THERE IS/ARE NO 
OWNERSHIP(S) IN SAID BUSINESS OTHER THAN THOSE LISTED HERIN BELOW. BY SIGNING BELOW, THE APPLICANT(S) ACKNOWLEDGE UNDERSTANDING OF AND 

COMPLIANCE WITH THE STATUTES CITED BELOW. THE UNDERSIGNED, IF ACTING IN THE CAPACITY OF AN ATTORNEY IN FACT OF THE ENTITY, CERTIFIES THAT THE ENTITY 
HAS DUTY AUTHORIZED THE ATTORNEY IN FACT IN WRITING TO EXECUTE THIS DOCUMENT. 

     NAME: _______________________________SIGNATURE: ________________________________  
 

     ADDRESS: _______________________________________________________________________ 
 

     NAME: _______________________________SIGNATURE: ________________________________ 
 

     ADDRESS: _______________________________________________________________________ 
 

     NAME: _______________________________SIGNATURE: ________________________________ 
 

     ADDRESS: _______________________________________________________________________ 
  

THE STATE OF TEXAS  

COUNTY OF ANDERSON 

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED  

 

KNOWN TO ME TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE FORGOING INSTRUMENT AND 
ACKNOWLEDGED TO ME THAT HE/SHE/THEY ARE THE OWNER(S) OF THE ABOVE-NAMED BUSINESS AND THAT 
HE/SHE/THEY SIGNED THE SAME FOR THE PURPOSE AND CONSIDERATION THERIN EXPRESSED.  

GIVEN UNDER MY HAND AND SEAL OF OFFICE, ON _______________________, 20________. 

    __________________________________________ 

NOTARY PUBLIC IN AND FOR STATE OF TEXAS  




