
STATEMENT OF ABANDONMENT OF USE OF A  

BUSINESS OR PROFESSIONAL NAME 

 
1.  The assumed bus iness  or  professional  name being abandoned i s :  _______ __________ 

______________________________________________ ________ 

______________________________________________ ________ 

______________________________________________ ________  

 

2 .  The date  on  which the  assumed name cer t i f ica te  was  f i l ed in  the  off ice  in  which  th i s  

s ta tement  i s  being f i l ed  was :____________________________ ___________________  

 

Other  f i l ing off ices ,  i f  any,  where  the  cer t i f ica te  has  been  f i l ed :________ _________ 

__________________________________________________  

__________________________________________________  

__________________________________________________ 
 

3. The Registrant’s name and residence or office address as would be required to be stated if the assumed 

name certificate were being filed is:  ________________________________________________________ 

_________________________________________________________ 

__________________________________________________  

__________________________________________________  

 

To  cer t i fy which ,  wi tness  ______hand the_____ ___ day of  _____________,  _______.  

________________________  

________________________ 

________________________  

________________________ 
 

 

THE STATE OF TEXAS  

COUNTY OF ___________________  BEFORE ME,  _________________ __________ 

________________________________,  in  and  for  said  County and  S ta te ,  on  thi s  day 

personal ly appeared  ________________________________________________________  

__________________,  known to  me to  be  the  person___,  whose  name _______________  

subscr ibed  to  the  foregoing ins t rument ,  and  acknowledged to  me that  ___he___ executed  

the  same for  the  purposes  there in  expressed .  

Given  under  my hand and  seal  of  of f ice ,  th i s  ___________day of  ____________,  _ ____.  

______________________________ 

_____________________ 


