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Certificate of Assumed Business Name

To be used by persons who are establishing (sole proprietorships, associations, or
- general partnerships), and are engaged in a business under a name other than their
own.
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Prescribed by the

State Board of Accounts
(2005)

Deolaration

This form is to be signed by the preparer of a docyment
In accordance with IC 36-2-7.5—5(a).
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and regorder with each document






