
 Certificate of Business Under 
Assumed Name 
 

 
 In accordance with the requirements set forth in Section 59.1-69, Code of Virginia,  

I, ___________________________________________________ do hereby certify and set 

forth the following required information. 

 
 *1. ASSUMED NAME OF BUSINESS AND LOCATION 

  ______________________________________________ 

  ______________________________________________ 

  ______________________________________________ 

 *2. TRUE LEGAL NAME OF OWNER AND ADDRESS 

  ______________________________________________ 

  ______________________________________________ 

  ______________________________________________ 

 
   Witness the following signature 

 

  BY __________________________________ DATE _______________ 

   __________________________________ 
               PRINT NAME 
 
 *Must Be Typewritten 
 

STATE OF VIRGINIA 
CITY/COUNTY OF _________________________ TO WIT: 
 The foregoing Certificate of Business Under Assumed Name was acknowledged 
before me by ___________________________________________________________, owner 
of ______________________________________________________________ on this 
________________ day of _________________________, 20________. 
 
My Commission Expires _____________________ ________________________________ 
                   NOTARY PUBLIC 
 
 

  
 
 
 
CertofBus 
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