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STATE OF MAINE 
TOWN OF GORHAM 

 

CERTIFICATE OF SOLE PROPRIETOR ADOPTING NAME OTHER THAN HIS OR HER OWN. 
 
 

 The undersigned hereby certifies that he/she intends to engage in the _________________  

business as sole proprietor thereof, and to adopt the name style and designation ________________ 

______________________________________ in the conduct of said business. 

 
 

NAME  __________________________________________________________________________ 
 
BUSINESS ADDRESS ______________________________________________________________  
 
RESIDENCE ADDRESS ____________________________________________________________ 
 
 

        _________________________________ 
        Signature 
 
 

STATE OF MAINE 
TOWN OF GORHAM 

 
Cumberland, ss        _________________, 20__   
          Date 
 
 Then personally appeared ____________________________________ and made oath to the 

foregoing certificate, that the same is true. 

 
Before me, ____________________________ 

 
 

           ____ 
                                                                   , Notary Public/Town Clerk 
 
Town Clerk’s Office, Town of Gorham 

Received ____________________, 20____ 

at _______________ H.___ M. ____ M. and 

recorded in Book ______ Page __________ 

Attest:        

                                                  , Town Clerk 

 


