
WALLER COUNTY CLERK 
 

ASSUMED NAME FOR CORPORATION 
 

STATE OF TEXAS 

COUNTY OF WALLER 
 

THAT, __________________________________, the undersigned, for the purpose of complying with 

Chapter 36, Title 4, Business and Commerce Code of the State of Texas, do here by certify to the following facts: 
 

1. ____________________________________________________________________________ 

Is the assumed name under which the business or professional services is or is to be conducted or 

rendered. 

______________________________________________________________________________ 

is the address of the business or professional service. 
 

2. Registrant: ___________________________________________________________________ 
 

3. Names and Addresses 
 

_______________________________________  ______________________________________ 
Name                   Address 

_______________________________________  ______________________________________ 
Title 
 

_______________________________________  ______________________________________ 
Name                   Address 

_______________________________________  ______________________________________ 
Title 
 

_______________________________________  ______________________________________ 
Name                   Address 

_______________________________________  ______________________________________ 
Title 
 

Said Corporation / Company was duly Incorporated / Associated under the laws of ______________________ 

and its registered or similar office address there is ____________________________________________ 
County within the State of Texas where the business or professional services are being or are to be conducted or 

rendered under said assumed name: _____________________________________________________ 
 

4. The corporation is a ____________________________________________________________ 
 

5. The period not to exceed ten (10) years, during which the assumed name will be used is from the ____ 

day of ____________________, 20____ until the ____ day of ____________________, 20_____. 
 

In testimony whereof, I/We have here to set My/Our hand(s) on this ____ Day of ____________, 20____. 
 

______________________________________ 
 

______________________________________ 
 

______________________________________ 

 

Sworn and subscribed to before me this _______ Day of _______________________, 20______. 

 

      __________________________________________ 

         Notary Public / State of Texas / County of Waller 


