
BUSINESS CERTIFICATE 
(More than one person using the same DBA) 

 

 

We hereby certify that we are conducting or transacting business under the name or designation of 

 

 _________________________________________________________________________________ 

(name of business) 

 

at ______________________________________________________________, County of Delaware 

        (business address)   

 

And do further certify that the full names and residence addresses of all persons conducting or 

transacting such business, and the ages of any who may be infants, are as follows: 

 

Names (specify age if under 18) Mailing Addresses     Email 

 

____________________________ ___________________________________ __________________ 

 

____________________________ ___________________________________ __________________ 

 

____________________________ ___________________________________ __________________ 

 

We do certify that we are the successors in interest to _______________________________________ 

the person or persons heretofore using such name or names to carry on or conduct or transact 

business. 

In Witness Whereof, we have signed this certificate on _____________________________ 

 (date)    

____________________________________  ______________________________________ 

(signature)       (signature)   

   

___________________________________  ______________________________________ 

(signature)       (signature)   
State of New York 

County of Delaware   } SS.: 

 

On the  ________ day of _____________, 20____, before me, the undersigned, personally appeared 

 

(print name) ____________________________________________________________________________________ 

personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to 

the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that his/her/their 

signature(s) on the instrument, the individual(s) acted, executed the instrument. 

 

Affix seal/stamp    ____________________________________________________ 

Notary Public     


