
Assumed Name Certificate of Ownership  
for Incorporated Business or Profession 

 
Notice: Certificates of Ownership are valid only for a period not to exceed 10 years from the 

date filed in the County Clerk’s Office. Chapter 36, Sect. 1, Title 4 - Business and 
Commerce Code 

 
1. The assumed name under which such business or professional service is or will be 

conducted or rendered: 
      _________________________________________________________________________ 
 
2. The name of the business or profession as stated in its articles of incorporation or other 

comparable document: 
     _________________________________________________________________________ 
 
3. The state, country, or other jurisdiction under the laws of which it was incorporated is 

__________________________, and the address of its registered or similar office in that 
jurisdiction is _____________________________________________________________. 

   
4. The period, not to exceed 10 years, during which the assumed name will be used:_______. 
   
5. The entity is a:  

_____ Business corporation  _____ Non-profit corporation   
_____ Professional corporation _____ Professional association    
_____ Some other type of incorporated business, professional or other association or legal 

entity: ______________________________________________________ 
 
6. If the corporation is required to maintain a registered office in Texas, a) the address of such 

registered office and the name of its registered agent at such address _________________ 
_____________________________________________and b) the address of its principal 
office if not the same as that of its registered office in this state _______________________ 
_________________________________________________________________________. 

   
7. If the business is not required to or does not maintain a registered office in Texas, its office 

address in Texas is _______________________________________ and if the business is 
not incorporated, organized, or associated under the laws of Texas, the address of its place 
of business in Texas is _______________________________________________ and its 
office address elsewhere is __________________________________________________. 

   
8. The county or counties within Texas where business or professional services are being or 

are to be conducted or rendered under such assumed name are (if applicable, use the 
designation “ALL”: _________________________________________________________. 

 
IN TESTIMONY WHEREOF, I  have hereunto set my hand on ____________________, 20_____. 

 
________________________________________ 

Signature of officer, representative  
or attorney-in-fact of the corporation 

________________________
Printed name of signer

  
 
Note: A certificate executed and acknowledged by an attorney-in-fact shall include a statement 
that the attorney-in-fact has been duly authorized in writing by its principal to execute and 
acknowledge the same. 

********************* 
 
The State of Texas 
County of Bandera 
Before me, the undersigned authority, in and for said County and State, personally appeared 
__________________________________, and acknowledged to me that ____he executed the 
foregoing certificate for the purposes therein expressed. 
 
Given under my hand and seal of office on  ____________________________, 20_____. 
 
___________________________________________ 
CANDY WHEELER, BANDERA COUNTY CLERK 
 
by _________________________________________ 
     Deputy 



Number:  ___________ 
 
 
Assumed Name Certificate 
Incorporated Business or Profession 

 
 

 
Business Name  

_____________________________________ 
 
_____________________________________ 
 
 
Address   

_____________________________________ 
 
_____________________________________ 
 
 
 
 
Filed _____________, 200___ , at ______ ___ m.  

and entered alphabetically in the  

Assumed Name Index of Bandera County. 

 

By  __________________________________ 
      Deputy 

 
 
 
 
Volume ______    Page ______ 

 
Number:  ___________ 
 
 


