
 
 
 

 
I, or We the undersigned, do Hereby Certify that I or we intend to conduct business in the name of:  

 
Print or type business name 

 
Nature of business 

 
Address of business 
 
Business Telephone Number 
 

That the true and real full name of the person(s) who will transact said business, and the full post office address(es) is/are as follows: 
 
______________________________________________ _________________________________________________________ 
Print or type name of owner    Print or type address of owner 
 

______________________________________________ _________________________________________________________ 
Print or type name of owner    Print or type address of owner 
 

______________________________________________ _________________________________________________________ 
Print or type name of owner    Print or type address of owner 
 

In witness whereof, I or We have hereunto signed and sealed this certificate dated: 
 

Date: ___________________________________ 20______. 
 

EACH MEMBER OF THE FIRM MUST SWEAR TO THE FOLLOWING AFFIDAVIT: 
 

STATE OF NEW JERSEY 
COUNTY OF WARREN 
 The undersigned being duly sworn upon his, her or their oath according to law say that he, she or they have read the 
foregoing certificate and that the statements therein are true. 
 
Sworn and Subscribed before me      
         
this ___________________________________ day   ____________________________________________ 
        Sign name 
of ______________________________ 20_______    
        ____________________________________________ 
        Sign name  
        
        ____________________________________________ 
_______________________________________________   Sign name  
Signed by attorney, notary public or other person     
under the law to take oaths in New Jersey 
 

STATE OF NEW JERSEY 
COUNTY OF WARREN 

NON-RESIDENTS OF NEW JERSEY MUST SIGN THE FOLLOWING AFFIDAVIT ALSO: 
NJSA 56:1-1 et seq 

Each of the undersigned who is not a resident in the State of New Jersey do hereby constitute the Clerk of the County of Warren, State of New Jersey, and his successors 
in office, our true and lawful attorney, upon whom all original process in any action or legal proceeding against him for any debt, damages or liability, contracted or 
incurred by him, in or growing out of, the conduct or the transaction of said business may be served upon the County Clerk and shall be of the same force and validity as 
if served upon him and that such authority shall continue in force so long as he transacts said business in the State of New Jersey. 
 

Witnessed by: 
 
________________________________________________  _______________________________________________ 
        Sign name 

_______________________________________________ 
        Sign name 

_______________________________________________ 
PAYMENT: cash, certified check or money order   Sign name 
 

Note:  
- If filing by mail, return the original and one copy with self-addressed stamped envelope and filing fee. 
- The filing of this trade name certificate does not preclude the use of this name by an incorporated entity. 

Warren County Clerk’s Office 
NJ CERTIFICATE OF TRADE NAME 


