
AFFIDAVIT OF FACTS PERTAINING TO ASSUMED NAME CERTIFICATE WITHDRAWAL 
This form is used in withdrawing individual names from business (es); not for withdrawing entire business (es) 

 

 
 

     KELLEY PRICE 
           COUNTY CLERK, WOOD COUNTY 
                                                                                                P. O. BOX 1796 
                                                                                           QUITMAN, TX 75783 
         (903) 763-2711 
 
 
STATE OF TEXAS         } 
COUNTY OF WOOD     } 
 
THIS IS TO CERTIFY THAT I, ____________________________________________________________________________________ 
                                                                                                  Printed Name 
 
 

   OF __________________________________ COUNTY, STATE OF __________________________, HAVE BEEN CONNECTED WITH 
             County of Residence                                                                          State of Residence 
 
 
THE BUSINESS OF ______________________________________________________________________________________________ 
 
AS EVIDENCE BY THE ATTACHED CERTIFICATE AS FILED IN THE OFFICE OF COUNTY CLERK, WOOD COUNTY, AND  
 
THAT I AM NO LONGER ASSOCIATED WITH SAID BUSINESS AS OF THIS  
 
 
_____________________ DAY OF _____________________________________, ______________.  
 
 
       
       ___________________________________________________ 
                                                                                                Signature of person withdrawing/ printed name 
 
 
 
******************************************************************************************************************* 
 
STATE OF TEXAS            } 
COUNTY OF WOOD        } 
Before me, the undersigned authority, on this day personally appeared ___________________________________________________________,  
 
known (or proven) to me to be the person whose name is subscribed in the above statement and acknowledged to me that they executed the same 
for the purpose and consideration therein expressed. 
 
 
SIGNED THIS ________________________ DAY OF _________________________________, ____________________. 
 
 
                                                                                                                                  
                                                                                                                   ___________________________________________________________ 
                                                                                                                     Signature 
 
 
 
                                                                                                                     __________________________________________________________ 
                                                                                                                       Notary public/deputy county clerk printed name 
 
 
 
 
 
 
 
REVISED 05/24/2012 

 



 


