State of Indiana


Certificate of Assumed Name

All information on this form is public information.  Please type legibly.


State the exact assumed name under which the business is or will be conducted:

_____________________________________________
List the Name and title of all persons conducting business under the above assumed name:

Project Manager- 

Budget Director- 

Design Director- 

Launch Director- 

Today’s Date                                               Class

Filling Fee: $25.00 fee must accompany this form.
Project Number- 








