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APPLICATION TO REGISTER A BUSINESS 

TO BE CONDUCTED UNDER A TRADE NAME 
 

STATE OF GEORGIA 

COUNTY OF ______________ 

 

The undersigned hereby certifies that (they are) (he, she is) (it is) conducting a business  

 

in the City of  ______________________, County of Cobb, in the State of Georgia, under the  
 
trade name: 
 
__________________________________________________________________________________ 

TRADE NAME   
 (PLEASE PRINT EXACTLY AS ASSIGNED) 

 

and that the nature of said business is:_____________________________________________ 
 
__________________________________________________________________________________ 
 

and that said business is composed of the following (person) (corporation) or (partnership) 
 

NAME (S)                                                                         ADDRESS(ES) 

 

_______________________________                                 ____________________________________ 
_______________________________                                 ____________________________________ 
_______________________________                                 ____________________________________ 
_______________________________                                 ____________________________________ 
 
This affidavit is made in compliance with Ga. code annotated, Title 10, Chapter 1, and section 490. 

Sworn and subscribed before me. 
 
 

               This _____ day of ______20_____                                ________________________________________ 
                                                                                                             Signature 

 
 __________________________________                   ________________________________________ 
               Notary Public                                                              Print Name 
 
                                                                                                            ________________________________________ 
                                           Signature 

 
                                         _________________________________________ 
              Print Name 

 

 

 
               *Publication is required by law. If you have any questions about publication, contact the Marietta Daily Journal at 770-428-9411 
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