
   Revised 9.2025 

DEBBIE HOLLAN, Waller County Clerk 
836 Austin St, Ste. 1200 
Hempstead, TX 77445 
979-826-7711 

 
 
 

ABANDONMENT OF ASSUMED NAME (DBA) CERTIFICATE 
 
 

 

NOTICE: THE COUNTY CLERK IS NOT RESPONSIBLE FOR VERIFYING THE ACCURACY OF THE INFORMATION CONTAINED IN AN ASSUMED NAME (DBA) 
CERTIFICATE.  FILING AN ASSUMED NAME (DBA) CERTIFICATE DOES NOT PREVENT ANOTHER PARTY FROM USING THE SAME NAME.   
DIRECT ANY LEGAL QUESTIONS TO AN ATTORNEY. 
 
1. The Assumed Name and its business address being Abandoned (BCC § 71.153(b) (1)): 
 

        Business Name: __________________________________________________________________________________________ 
 

        Physical Business Address: _________________________________________________________________________________ 
  

        City: _____________________________________________  State: ____________________  Zip Code:___________________ 
 
2. The Date the Original Assumed was Filed (BCC § 71.153(b)(2)): ____________________________________________ 
 
3. The Name of other Offices, if any, where you filed the same Assumed Name (BCC § 71.153(b)(2)): ______________ 
 
4. Certificate Ownership: 
    Each of the undersigned has this day withdrawn from or disposed of his interest in the above-mentioned business and is no longer connected with    
    the same, and will not be responsible for debts contracted by said business after the filing of this Abandonment as prescribed by law. 
 
         Registrant’s Name: _______________________________________________________________________________________ 
 

        Address: ________________________________________________________________________________________________ 
 

        Registrant’s Name: ________________________________________________________________________________________ 
 

        Address: ________________________________________________________________________________________________ 
 
        Registrant’s Name: ________________________________________________________________________________________ 
 

        Address: ________________________________________________________________________________________________ 
 
5. Signature(s) 
 

 

        __________________________________________________  _____________________________________________________ 
  
 

        __________________________________________________  _____________________________________________________ 
 
STATE OF TEXAS, COUNTY OF WALLER 
BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared __________________________________________________ 
 

________________________________________________________________________________________________________________________ 
known to me to be the person whose name is subscribed to the foregoing instrument and, under oath, acknowledged to be that he/she signed the same 
for the purpose and consideration therein expressed.  
 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS ________________ DAY OF ______________________________, 20 ___________. 
 
                    DEBBIE HOLLAN, County Clerk 
                 SEAL                 Waller County, Texas 
       
                 By: ________________________________________________, Deputy Clerk or 
          
                  _____________________________________________________, Notary Public 
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