
 
 
 

BUSINESS CERTIFICATE  
 
 The undersigned does hereby certify that (he, she) intends to conduct or transact business 
under the name or designation of: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
at ___________________________________________________________________________ 
 
in the County of  _____________________, State of New York, and does further certify that the 
true and full name of the person conducting or transacting said  business, with the residence and 
business address of said person, and the age of such person, if less than 18 is as follows: 
 
 
NAME      RESIDENCE 
 
________________________________  _______________________________________ 
 
           _______________________________________ 
AGE (if under eighteen) 
 
 
 
IN WITNESS WHEREOF, I have this _______ day of ____________________20_____made 
and signed this certificate. 
 
 
      _______________________________________ 
                                                                                                     (Signature) 
 
 
STATE OF NEW YORK 
COUNTY OF SCHUYLER                      SS: 
 
 
 On this                   day of                                                             , 20           , before me 
personally appeared                                                                             , 
personally known to me or proved to me on the basis of satisfactory evidence to be the individual 
described in, and who executed the foregoing certificate and (he, she) thereupon duly 
acknowledged to me that (he, she) executed the same. 
 
 

          
                  ________________________________ 

        Notary Public 
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