
 

 

 

ASSUMED NAME CERTIFICATE 
 

THE STATE OF TEXAS      )(  

             KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF NEWTON      )( 

 

 THAT _________________________________, the undersigned, for the purpose of complying 

with Chapter 36, Title 4, Business and Commerce Code of the State of Texas, do hereby certify to the 

following facts: 

1. ____________________________________________is the assumed name under which the business 

or professional service is or is to be conducted or rendered.  

2. Registrant: ________________________________________. 

3. Names and Addresses:                 

 __________________________________  ________________________________ 

   Name and Title      Address 
________________________________________  ______________________________________ 

Name and Title      Address     

__________________________________  ________________________________ 

 Name and Title       Address   

_________________________________  ________________________________ 

Name and Title      Address 

Said Company/corporation was duly associated/incorporated under the laws of ___________, and its 

registered or similar office address there is ______________________ County or Counties within the 

State of Texas where the business or professional services are being or are to be conducted or rendered 

under said assumed name: __________________________________________. 

4.  The business or professional/corporation service is a ______________________________________.                                                                                                                      

5. The period, not to exceed ten (10) years, during which the assumed name will be used is from the 

_______day of _________, 20____until the ______day of __________, 20___. 

 

IN TESTIMONY WHEREOF, _______ have hereunto set _____ hand__, this _______ day 

______________, 20____. 

 

___________________________________   ___________________________________ 

 

___________________________________   ___________________________________  

      

SWORN TO AND SUBSCRIBED BEFORE ME this _______day of ____________, 20______. 

             

      ____________________________________ 

      Notary Public State of Texas    
      

         

 

 


