
 
 
 
 
 
 
 
 
 
 

RESERVE FOR FILING STAMP 

PUTNAM COUNTY CLERK’S OFFICE 
County Office Building 

40 Gleneida Avenue 
Carmel, New York 10512 

Tel. (845) 225-3641 
Fax (845) 225-3953 

DENNIS J. SANT 
    County Clerk 
 

                                    MICHAEL C. BARTOLOTTI 
                                     First Deputy County Clerk 

CERTIFICATE OF DISCONTINUANCE OF BUSINESS
 
I (WE), THE UNDERSIGNED, DO HEREBY CERTIFY THAT:  
 

1. I(we) have conducted or transacted business in the County of Putnam under the 

name or designation of _______________________________________________ 

 
2. Said business was located at ___________________________________________, 

in the town of _____________________, County of Putnam and State of New 

York. 

 
3. Said Business Certificate was filed in the office of the Putnam County Clerk on the 

_____ day of __________, _____ under index number ________ and that the last 
amended certificate was filed in the office of the Putnam County Clerk on the _____ 
day of __________, _____ under index number ________.  Said certificate is no 
longer necessary because the business for which the certificate was filed was 
discontinued on the _____ day of __________, _____ of and for the reason that 

 
 
 
 
 I (we) therefore desire to file this certificate of discontinuance,                                                             

  

IN WITNESS WHEREOF, I (we) have executed this certificate on the _____ day of 

____________, 20____. 

 
__________________________________ 

__________________________________ 

__________________________________ 
STATE OF NEW YORK) ss.: 
COUNTY OF              ) 
 
On the____day of _________ in the year 20__, before me, the undersigned personally appeared 
____________________________________________________, personally known to me or proved to me 
on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument 
and acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument, 
the individual, or the person upon behalf of which the individual acted, executed the instrument. 
 
 
______________________________________________ 
Signature and Office of Individual taking acknowledgment 
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