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BUSINESS CERTIFICATE  

St. Lawrence County, State of New York  

I hereby certify that I am conducting or transacting business under the name or designation of:  

__________________________________________________ 

(Business name) 

__________________________________________________ 

(Business street address) 

__________________________________________________ 

(Town) 

My full name and address is: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

I further certify that I am the successor in interest to: ___________________________ (business 

purchased from) the person or persons heretofore using such name or names to carry on or conduct or 

transact business.  

In witness whereof, I have this _______ day of _______________ in the year __________, made and 

signed this certificate.  

_________________________________________________ 

Signature of Owner 

STATE OF NEW YORK  

COUNTY OF ST. LAWRENCE   ss:  

 

On the _____ day of _________________________ in the year ________________ before me, the 

undersigned, a Notary Public in and for said State, personally appeared  

  

______________________________________________________ 

            (business owner’s name printed)  

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 by his/her/their signature(s) on the instrument, 

the individual(s), or the person upon behalf of which the individual(s) or the person upon behalf of which 

the individuals(s) acted, executed the instrument.     

__________________________________________________ 

Notary Public’s Signature 

 

Nature of business:  ___________________________________________________________________ 


