
 CERTIFICATE OF WITHDRAWAL FROM BUSINESS 

OPERATING UNDER ASSUMED NAME OR PROFESSIONAL NAME 
(PRINT OR TYPE / BLACK OR BLUE INK)

THIS IS TO CERTIFIY THAT: 

NAME/TITLE ___________________________________________ SIGNATURE ____________________________________________  
(PRINT OR TYPE)

ADDRESS _____________________________________________________________________________________________________  
CITY STATE ZIP CODE

NAME/TITLE ___________________________________________ SIGNATURE ____________________________________________  
(PRINT OR TYPE)

ADDRESS _____________________________________________________________________________________________________  
CITY STATE ZIP CODE

NAME/TITLE ___________________________________________ SIGNATURE ____________________________________________  
(PRINT OR TYPE)

ADDRESS _____________________________________________________________________________________________________  
CITY STATE ZIP CODE

NAME/TITLE ___________________________________________ SIGNATURE ____________________________________________  
(PRINT OR TYPE)

ADDRESS _____________________________________________________________________________________________________  
CITY STATE ZIP CODE

HAVING HERETOFORE HAD AN INTEREST IN A CERTAIN BUSINESS STYLED AND OPERATED UNDER THE NAME OF: 

Name of Business Being Abandoned: __________________________________________________________________________________ 

Business Address: __________________________________________________________________________________________________ 
CITY STATE ZIP CODE 

Date original Assumed Name was filed in this office:_________________________________________________________________ 

ON THIS THE _______________ DAY OF _______________, 20_______________. 

AND NOW DESIRE AND DO HEREBY WITHDRAW FROM SAID BUSINESS, AND HEREBY GIVES NOTICE THAT HE/SHE IS NO LONGER  
CONNECTED WITH OR INTERESTED IN SAID BUSINESS AND HE/SHE IS IN NO WAY LIABLE FOR ANY OF THE DEBTS OF THE SAID 

BUSINESS CONTRACTED FROM AND AFTER THE DATE HEREOF. 

THE STATE OF TEXAS 

COUNTY OF___________________ 

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared ________________________________________________________ 

_________________________________________________________________________________________________________________________________

known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and acknowledged to me that s/he/they executed 

the same for the purpose and consideration therein expressed. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on _______________________________________________________, _______________________

(Notary Seal) 

__________________________________________________ 
Notary Public in and for the State of Texas 

(sign in front of notary)

(sign in front of notary)

(sign in front of notary)

(sign in front of notary)

GENEVIEVE MARTINEZ, WILSON COUNTY CLERK

By ____________________________________, Deputy

Name other filing offices, if any, where you filed the same Assumed Name:_______________________________________________
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