
Business Certificate 
Greene County Clerk 

Marilyn Farrell 
411 Main Street, Suite 202 

Catskill, NY   12414 
 
I hereby certify that I am conducting or transacting business in the State of New York within the County of Greene 
under the name or designation: 

Business Name:  ________________________________________________________________ 

Business Address: ________________________________________________________________ 

   ________________________________________________________________ 
   City                                      State                   Zip                           Town 
 

Owner Name:  ________________________________________________________________ 

Owner’s Residence: ________________________________________________________________ 

   ________________________________________________________________ 

Contact Phone # (optional) _________________________________________________________ 

I further certify that I am the successor in interest to_________________________________________ 
The person (s) previously using the name (s) specified above to carry on or conduct or transact business. 
[Complete if applicable] 
 
 I am eighteen years of age or older [If less than eighteen years of age, my age is ________] 
 
IN WITNESS WHEREOF, I have signed this certificate on the _________day of _____________________ 
In the year____________.            

         ____________________________________________________ 
     Signature 

Acknowledgment in New York State (RPL 309-a) 
STATE OF NEW YORK             ) 
COUNTY OF _______________)  ss.: 
 
On the ________day of ___________________in the year __________before me, the undersigned, personally 
appeared _______________________________________________________________, Personally known to me or 
proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to 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. 
 
 
 _____________________________ 
Notary Public  
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