
 

ASSUMED NAME RECORDS 

CERTIFICATE OF OWNERSHIP FOR UNINCORPORATED BUSINESS OR 

PROFESSION 
NOTICE: "Certificates of Ownership" ARE VALID ONLY FOR A 
PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE 
COUNTY CLERK'S OFFICE. (Chapter 36, Sec 1, Title 4 Business and Commercial Code)  

(This certificate properly executed is to be filed immediately with the County Clerk)  

 
NAME IN WHICH BUSINESS IS OR WILL BE CONDUCTED  
___________________________________________________________ 

Business Name  
BUSINESS ADDRESS: (Street Address, City/State, Zip of location of Business) 
 
_______________________________________________________________________________ 
 
CITY: STATE: ZIP CODE:_________________________________________________________  

 
PERIOD (NOT TO EXCEED 10 YEARS) IN WHICH ASSUMED NAME WILL 
BE USED:________________________________  
 
BUSINESS IS TO BE CONDUCTED AS (Check One):  
_____Proprietorship     _____General Partnership   
_____Sole Proprietorship    _____Reg. Limited Liability Partnership 
_____Limited Liability Company          _____Real Estate Investment Trust 
_____Limited Partnership    _____Joint Stock Company 

_____Joint Venture 
_____Other(name type of business)_____________________________________________ 
 

CERTIFICATE OF OWNERSHIP 
(Do Not Sign until you are in front of a notary) 

 
I/We, the undersigned, am/are the owner(s) of the above business and my/our 
name(s) and address(s) given is/are true and correct, and there is/are no 
ownership(s) in said business other than those listed herein below.  
 
Print Name: _____________________________________________________________ 
 
Signature _______________________________________________________________  
 
Address __________________________City/State__________________ Zip ________  

(Residence)  
Print Name: _____________________________________________________________ 
 
Signature _______________________________________________________________  
 
Address __________________________City/State__________________ Zip ________  

(Residence)  
 
Print Name: _____________________________________________________________ 
 
Signature _______________________________________________________________  
 
Address __________________________City/State__________________ Zip ________  

(Residence)  
Print Name: _____________________________________________________________ 
 
Signature _______________________________________________________________  
 
Address __________________________City/State__________________ Zip ________  

(Residence)  
 

(Acknowledgement) 
STATE OF TEXAS  
COUNTY OF _______________  

This instrument was acknowledged before me this the_____ day  
Of_______________ 20___  by _______________________.  
 

    _________________________________  
(Seal)    Notary Public, State of Texas  
 

(Acknowledgement) 
STATE OF TEXAS  
COUNTY OF _______________  

This instrument was acknowledged before me this the_____ day  
Of_______________ 20___  by _______________________.  
 

    _________________________________  
(Seal)    Notary Public, State of Texas 
 



Fannin Central Appraisal District 

DBA Form 

 
Please print neatly: 

Owner(s) Name  
Business Name  
Phone Number  
Mailing Address  

Physical Address 
of the Business 

 

Type of Business  
Describe briefly 
what you do 

 

 
I welcome your business to Fannin County and would like to briefly inform you 

about property tax.  According to the Texas Property Tax Code Sec. 21.02, 

property used for the production of income is taxable and must be rendered.  You 

will receive a rendition form in the mail at the beginning of the year that must be 

filled out and returned to the Appraisal District by April 15th of each year.  I will 

also come to your business for periodic site visits.  Please contact me if you have 

any questions or concerns.  Thank you and I look forward to meeting you. 

 

Dana Dillow, RPA – Business Personal Property Appraiser 903-583-8701 x110 
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SIC 

Entities 

Owner # 

Link(s) 




