
 
 
 
 
 
 
 
 
 
 
ASSUMED NAME/DBA CERTIFICATE 
 
STATE OF NORTH CAROLINA 
IREDELL COUNTY 
 
______ do hereby certify that the business of _________________________________ 
        (type of business) 
conducted at___________________________________________________________is        
    (address of business) 
owned by ________  and is operating under the name and style of: _______________  
 
________________________________________________________________________ 
                           (name of  business) 
 
The full name(s) and home address(es) of the owner(s) is as follows: 
 
Name                                                              Address 
________________________       ____________________________________________ 
 
________________________       ____________________________________________ 
 
________________________       ____________________________________________ 
 
________________________       ____________________________________________ 
 
Witness _______ hand and seal, this _______ day of ________________, 20__. 
 
____________________________(seal)     _______________________________(seal) 
      (owner signature)                                                (owner signature) 
 
____________________________(seal)     _______________________________(seal) 
      (owner signature)                                                (owner signature)   
  
STATE OF NORTH CAROLINA 
COUNTY OF IREDELL  
 
I certify that the following person(s) personally appeared before me this day, and (I 
have personal knowledge of the identity of the principal(s) ) (I have seen satisfactory 
evidence of the principal’s identity, by a current state or federal identification with 
the principal’s photograph in the form of a ________________________) (a credible 
witness has sworn to the identity of the principal(s)); each acknowledging to me that 
he or she voluntarily signed the foregoing document for the purpose stated therein 
and in the capacity indicated:______________________________________________ 
 
 
Date: __________________________    ______________________________________ 
                                                                                                                   , Notary Public 
 
 
(Official Seal)                                        My commission expires: ___________________ 
 


