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ASSUMED BUSINESS NAME CANCELLATION 

 
 
I, __________________________________________, as of the following date do hereby 
 
cancel in its entirety the Assumed Name Certificate for the following business: 
 
________________________________________________________________________ 
 
I, upon oath and after being duly sworn, depose and say that the following person(s) have 
ceased doing business under the assumed name and/or have no further connection with or 
financial interest in the business. (All existing owners must sign the cancellation form) 
 
_______________________________  _____________________________ 
 
_______________________________  _____________________________  
 
_______________________________  _____________________________ 
         Signature of Owner(s)                 Signature of Owner(s) 
  
 
 
State of ___________________ 
 
County of _________________ 
 

Subscribed and sworn to before me this _________ day of 
 

________________________, ___________. 
 
 
    _____________________________________ 

                 Notary Public 
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