
DISSOLUTION OF TRADE NAME    PLEASE PRINT OR TYPE 
        Filing Fee $25.00 
        Cash or Money Order 
 
 
 
To: James N. Hogan, Gloucester County Clerk 
 
 
I,__________________________________________________, hereby certify that the business heretofore 
carried on under the fictitious name of: 
 
_____________________________________________________________________________________ 
 
and located at__________________________________________________________________________ 
  Street    Town    State 
           
and duly registered on the______________day of____________________________with the County Clerk  
 
of the County of Gloucester, was DISSOLVED on this date: 
 
____________________________.  Said firm had been composed of the following individuals: 
 
 
NAME     STREET    TOWN 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
STATE OF NEW JERSEY 
COUNTY OF GLOUCESTER 
 
 
______________________________________, being of full age, and being duly sworn according to law, 
on his/her oath says, that he/she is the person who made 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 
 
OF_________________________   ___________________________________________ 
       Signature 
 
 
_______________________________________ 
NOTARY PUBLIC OR ATTORNEY 
 
 
 
 



 
 
 
 
 
 
 
 


