
BUSINESS CERTIFICATE 

Montgomery County Clerk’s Office  

Fonda, New York 

    

 I hereby certify that I/we am/are conducting or transacting business under the name or designation of  

 

 

                                                                          Business Name 

_____________________________________             ______________________________________________ 

      Business Street Address (No P.O. Box)           City/Town                            State/Zip 

 

Sole Proprietorship    Partnership    

 

Full name(s) and ____________________________ ____________________________________ 

Address(es): Name     Address 

 _____________________________ ____________________________________ 

 Name     Address 

 _____________________________ ____________________________________ 

 Name     Address 

 _____________________________ ____________________________________ 

 Name     Address 

 

I/We further certify and acknowledge that I/we have searched the records in the Montgomery County Clerk’s 

Office and have found no business with the same name as aforementioned in the certificate and that I/we hold 

the County of Montgomery harmless from any action thereof. 

 

In witness whereof, I/we have this _____day of __________, in the year _____made and signed this certificate. 

 

____________________    ______________________   ____________________ _________________  

           Print Name   Print Name   Print Name             Print Name  

 

____________________  ______________________   ____________________ __________________ 

           Signature   Signature   Signature   Signature 

 

STATE OF NEW YORK 

COUNTY OF MONTGOMERY 

 

On this _______day of __________in the year _______before me personally appeared ___________________ 

__________________________________________________________________________________________ 

personally known to me or proved to be on 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 on the instrument, the individual or the person 

upon behalf of which the individual acted, executed the instrument. 

       

       ___________________________________ 

       Notary Public signature 
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