
 
 

   
  

    

                
                  

    

partnership and the residence address of each such person, and the age of any under the age of 18, are as follows: 
NAME: (specify which are infants and state ages) RESIDENCE 

Name: Address: 

Name: Address: 

Name: Address: 

(Please attach additional sheets if necessary for additional partners.) 
WE FURTHER CERTIFY that we are successors in interest to . 

(Name of former owner(s) of business, if applicable.) 
WE FURTHER CERTIFY that we are not infants as defined by law, unless so indicated above. 

IN WITNESS WHEREOF, We have this day of 20 made and signed this 
certificate. 

Signed: 

State of New York,  County of Rockland 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 (s) whose 
names(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the 
same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or 
the person upon behalf of which the individual(s) acted, executed the instrument. 

State of New York,  County of Rockland ss.: 
Notary 

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 (s) whose 
names(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the 
same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or 
the person upon behalf of which the individual(s) acted, executed the instrument. 

Business Address: 

Phone No: 
E-mail Address:

 

Notary

   

  THE  UNDERSIGNED  DO  HEREBY  CERTIFY  that  they  are  conducting  or  transacting  business  in  the  County  of Rockland  pursuant  to  
Section  130  of  the  New  York  State  General  Business  Law  as  members  of  a  partnership  under  the name  or  designation  and  at the address  of:

 

 
 

 

   

 

  
 

 

   

COUNTY  OF ROCKLAND
OFFICE OF THE COUNTY CLERK

One South Main Street, Suite 100
   New City, New York 10956-3549

Phone # (845) 638-5070 Fax # (845) 638-5647 
rocklandcountyclerk@co.rockland.ny.us 

www.rocklandcountyclerk.com

BUSINESS  CERTIFICATE  FOR  PARTNERS

DONNA G. SILBERMAN
Rockland County Clerk

Deputy Clerk
Jamie Graham
Joseph Alongi

William Phillips
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