
 
 

Certificate of Abandonment of Use of  
Assumed Business or Professional Name 

 

1. The Assumed Business or Professional Name being abandoned is: 

______________________________________________________ 

2. The date on which the certificate of assumed name was filed on: _________ 

3. Name and address of registrant(s): 

_____________________                   _________________________________ 

Name      Address 

_____________________                   _________________________________ 

Name      Address 

_____________________                   _________________________________ 

Name      Address 
 
Signature of Withdrawing Party or Parties: ________________________________________________ 
           ________________________________________________ 
           ________________________________________________ 
 
     ACKNOWLEDGEMENT 
 
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) 
subscribed to the foregoing instrument, and acknowledged to me that __ he__ executed the same for the purposes 
and consideration therein expressed. 
 
Given under my hand and seal of office this ___________ day of ________________________, 20______. 
 
       

__________________________________________________ 
                            Notary Public, State of Texas 
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