
BUSINESS CERTIFICATE 
 
 

I hereby certify that I am conducting or transacting business under the name or 
designation of _____________________________________________________ 
                                                       (print business name here) 
 
located at ________________________________________________________  
                  (print street number, street or road, town, state & zip code- no POB allowed) 
 
My full name is ___________________________________________________ 
                                                               (print full name) 
 
and I reside at ____________________________________________________ 
                     (print street number, street or road, town, state & zip code- no POB allowed)  
 
The undersigned is of full age (or if the person is an infant, state age) and no other person 
in interested as a partner, part owner, or otherwise in the business or the conduct of it. 
 
This certificate is executed and filed pursuant to Section 130 of the General Business 
Law. 
 
IN WITNESS WHEREOF, I have signed this certificate on ________ day of 
________________________, 20___. 
 
       _________________________ 
        (Signature) 
 
STATE OF NEW YORK ) 
    ) ss: 
COUNTY OF TIOGA ) 
 
On this ______ day of ____________________________, 20_____ before me, the 
undersigned, personally appeared ________________________________________ 
personally known to me or proved to me the basis of satisfactory evidence to be the 
individual whose name(s) is (are) subscribed to the within instrument, and acknowledged 
to me that he/she executed the same in his/her/their capacity (ies), and that by 
his/her/their signature(s), or the person upon which the individual(s) acted, executed the 
instrument. 
 
 
       ___________________________ 
        (Notary Public) 



CERTIFICATE OF BUSINESS 
 
 
 

Business Name: _________________________________ 
_______________________________________________ 
 
 
Business Address: _______________________________ 
        _______________________________ 
                                _______________________________ 
                                _______________________________ 
                                 
 
Business Phone: ________________________________ 
 
Fax: __________________________________________ 
 
Email: ________________________________________ 
 
Web Address: __________________________________ 
 
Type of Business: _______________________________ 
 
NAICS Code: __________________________________ 
 
Chief Executive Officer: _________________________ 
 
Number of Employees: __________________________  
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