
 
TRADE NAME CERTIFICATE 

N.J.S.A. 56:1-1 et seq. 
 
 
Filing Fee $50.00 – includes a certified true copy 
 
 
To: James N. Hogan, Gloucester County Clerk 
 
 
I   _____________________________________________________________________ 

(give name in full) 
 
hereby CERTIFY that the business conducted under the FIRM name of: 
 
________________________________________________________________________ 

(give name in full) 
 
was established for the purpose of carrying on the business of: 
 
________________________________________________________________________ 

(state nature of business) 
 
located at ________________________________________ Phone _________________ 
 
Town   _________________________________ State _________ Zip Code __________ 
 
and the firm is composed of the following individuals. 
 
NAME    No. & Street             ______    MUNICIPALITY 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
STATE OF NEW JERSEY  
COUNTY OF GLOUCESTER    
 
_________________________________________________, of full age, being duly 
sworn according to law, on his oath, says that he is the person who made out the foregoing certificate, and 
that the statements therein made are true and correct in each and every particular. 
 
Sworn and Subscribed to      
before me this _____ day    ________________________________          
__________20____      Signature of Deponent 
 
 
_______________________________    
          Notary Public or Attorney     
 

 

} 

Out of State Residents must 
complete both front and back pages 



(Form revised:  4/2018) 
 
 

 
 
 

To be executed by all non-resident registrants 
 
 
AUTHORTIZATION TO ACCEPT SERVICE OF PROCESS 
 
The undersigned non-resident of New Jersey registering to do business within New 
Jersey in accordance with the provisions of Chapter 255 of the Laws of 1951, do hereby 
constitute the County Clerk of the County of Gloucester my true and lawful attorney 
upon whom on original process in any action at law against me to be served.  It is agreed 
that any original process so served upon the County Clerk shall be of the same force and 
effect as if duly served on me with this state. 
 
      
 

                  X_________________________________________ 
 
 
 
 
Signed, Sealed, and Delivered 
in the Presence of : 
 
X______________________________ 
 
________________________________ 
Notary Public or Attorney 
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