
STATE OF MAINE 
Certificate of Sole Proprietor Adopting Name Other Than His Own 

(Title 31, M.R.S.A., Sec 2) 
 
 

The undersigned hereby certifies that he intends to engage in 
 
 
_________________________________________________ as sole proprietor thereof, and to adopt the name 
    (type of business) 
 
style or designation of: 

 
 

_________________________________________________ in conducting said business. This stated business 
    (name of business)                    is located at the following; 
 
 
 
BUSINESS ADDRESS:______________________________________________________________________________ 
 
 
 
_________________________      _________________________________           ___________________________ 

            Owner’s Name          Place of Residence                                      Telephone 

 
 

________________________________ Signature of Applicant 
 

 
STATE OF MAINE 

……………………….ss                                                        …………………………A.D. 20……. 
 
 Then personally appeared_____________________________________ 
and made oath to the foregoing certificate, that the same is true. 
             seal 
Before me, 
 
                                                                               ________________________________ 
                                                                                              Notary Public 

My Commission Expires: 
 
(Note: This certificate shall be deposited in the office of the clerk of the municipality in which the business is to be 

carried on before commencing business.  The clerk is entitled to a fee for recording this certificate.) 

 
 
Fee for filing:        $10.00 



 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 

Certificate if Sole Proprietor 
Adopting Name Other Than His Own 

 
NAME 

 
         ___________________________________________________________ 
 
 

ADOPTED NAME 
 

  ___________________________________________________________ 
 

 
DATED_____________________________________ 

 
_____________________________________________________________________________
_____________________________________________________________________________ 
 

CLERKS OFFICE 
 

Municipality of 
 

     ____________________________________ 
  
 

Received __________________________, 20 ____ 
And Recorded in the Town Clerk’s Office 
 
ATTEST: 

 
____________________________________ 

      Town Clerk 


