
Prepared By __________________________________________________________________________________ 
 

TRADE NAME 
Verified statements of person or co-partnership conducting a business under a trade name or assumed name 

(Chapter 547, Code of Iowa) 
 
STATE OF IOWA, ______________________County, ss:  
 
 

I (we) ________________________________________________________________________ in compliance with the 

provisions of Chapter 547, Code of Iowa, being duly sworn depose and say that the business conducted, or to be 

conducted, under the trade name of __________________________________________________________________ 

the business address of which is ___________________________________________, _________________, Iowa in 

the above named county, is owned by the following person(s): (Attach additional sheets if necessary) 

Name(s) of Persons Owning or Having  
Any Interest in the Business   PO Box Address  Residence Address 
 
__________________________________  ________________ ____________________________ 
 
__________________________________  ________________ ____________________________ 
 
__________________________________  ________________ ____________________________ 
 
and I(we) hereby establish or amend as follows: 
 
___ Establish Trade Name __________________________________________________________________ 
 
___ Dissolve Trade Name __________________________________________________________________ 

   Original Filing Information _____________________________________________________________ 

___ Withdrawal of name(s) of Partner(s) _______________________________________________________ 

   Address of Partner(s) _________________________________________________________________ 

___ Add name(s) of Partner(s) ______________________________________________________________ 

   Address of Partner(s) _________________________________________________________________ 

___ Change of Address ____ Business  ____ Home 

   New Address _______________________________________________________________________ 

 



 
 
_______________________ I(we) further certify that a corrected statement will be filed in the future each time there 
may be any change in ownership, as provided by Section 547.2, Code of Iowa. 
 
Signed this ____ day of _________________, 20________. 
 
____________________________________ ___________________________________ 
 
____________________________________ ___________________________________ 
 
Subscribed in my presence and sworn to before me by the said ___________________________ 
 
___________________________________, on this _____, day of _________________, 20____. 
 

Notary Signature   ________________________________________________ 

   In and for _____________________________ County, Iowa 

   

    

 
Notary 

Seal 
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