Affidavit of Sole Proprietorship



State of Oklahoma  		 )
 				 ) ss:
County of 			 )

I,  			 	 , of lawful age, being first duly sworn upon oath, do hereby state and affirm as follows:

I am the sole owner of a business operating under the name 				            .

The business is not a corporation, a limited liability company, a partnership nor other legal entity. 

I have no knowledge of any other business that is using or being operated under a name which could be considered confusingly similar to the name of this sole proprietorship. 

All deposits which are to be made into the account of the sole proprietorship will consist of funds to which the sole proprietorship is legally entitled.

Further Affiant sayeth not.


_					  						
	Affiant								       Date


	

[bookmark: _GoBack]Now on this ____ day of ____________________ ,  20____  ,  ________________________		 _ , to me personally known, appeared and executed this Affidavit of Sole Proprietorship. for the uses and purposes set forth therein.


_____________________		________
    Notary Public

My Commission Expires: _________________________
	

(seal)
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