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CERTIFICATE OF PARTNERSHIP OR BUSINESS UNDER ASSUMED NAME 
 

FORSYTH COUNTY, NORTH CAROLINA 
 

Each of the undersigned hereby certifies that he proposes to engage in a business in  
Forsyth County, N. C. and files the following information with the Register of Deeds of 

Forsyth County, pursuant to the provisions of G.S. 66-68: 
 

THE BUSINESS 
 

Name: 
 

Street & No. 
 
 

 

City-State-Zip 
 

The Owners 
 
First Name    Middle Name  Last Name   Residence Address
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 



 
Signed: 
 
 
__________________________________________________          ___________________________________________________ 
 
__________________________________________________          ___________________________________________________ 
 
__________________________________________________          ___________________________________________________ 
 
If Owner is A Corporation 
___________________________________________________________________________________________________________ 
Name of Corporation 
 
___________________________________________________________________________________________________________ 
Home Office Address 
By:____________________________________________ 
 ___________President 
 
 Seal/Stamp STATE OF NORTH CAROLINA - Forsyth County  
  I, _________________________________, a Notary Public of Forsyth County, NC do  
  hereby certify that ______________________________ personally came before me this  
  day and acknowledged that __________he is __________________ President of  
  ________________________________________________________ and acknowledged on  
  behalf of the corporation, the due execution of the foregoing instrument. 
  Witness my hand and notarial seal this the ____ day of ___________________, 20______. 
My commission expires _______________, 20________. _____________________________ Notary Public 
 
 Seal/Stamp STATE OF NORTH CAROLINA - Forsyth County 
  I, _________________________________, a Notary Public of Forsyth County, NC do  
  hereby certify that __________________________________________________________ 
  __________________________________________________________________________ 
  _______________________________________________ personally appeared before me  
  this day and acknowledged the execution of the foregoing instrument. 
  Witness my hand and notarial seal this the ______ day of _________________, 20______. 
My commission expires _______________, 20________. _____________________________ Notary Public 
 
 Seal/Stamp STATE OF NORTH CAROLINA - Forsyth County 
  I, _________________________________, a Notary Public of Forsyth County, NC do  
  hereby certify that _________________________________________________________  
  __________________________________________________________________________ 
  _______________________________________________ personally appeared before me  
  this day and acknowledged the execution of the foregoing instrument. 
  Witness my hand and notarial seal this the _____ day of _________________, 20______. 
My commission expires _______________, 20________. _____________________________ Notary Public 
 
STATE OF NORTH CAROLINA - Forsyth County 
I, C. Norman Holleman, Register of Deeds of Forsyth County, NC, do hereby certify that ______________________
________________________________________________________________________________________ 
Personally appeared before me this day and acknowledged the execution of the foregoing instrument. 
Witness my hand this the  ___________ day of ______________________, 20__________. 
C. Norman Holleman, Register of Deeds for Forsyth County: _____________________________________ 
 
 
 
 




