
 

CERTIFICATE OF CO-PARTNERSHIP Act No. 138, PA 1955 

 

 

Expiration Date: _____________________        DBA File Number: _____________________ 

Effective Date: ______________________        Filing Fee: $10.00 

 

    New         Certificate of Co-Partnership               Renewal   
 

       This certifies that we, whose names are signed hereunder in full, are joined in co-partnership: 

 
________________________________________________________________________________________________________________________ 
Name of Business                                        Business Phone Number 

________________________________________________________________________________________________________________________
Address of Business                                   

________________________________________________________________________________________________________________________ 
Mailing Address of Business                                        

 

The undersigned further certifies that the true or real full name and address(s) of the persons owning, conducting, or 

transacting said business are: 

PRINT OR TYPE NAMES AND ADDRESSES OF CO-PARTNERS 

 

NAME     RESIDENTIAL ADDRESS                          CITY & STATE  ZIP 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

SIGNATURES OF CO-PARTNERS 

 

______________________________________________________  _______________________________________________________ 

Signature         Date                Signature                                                       Date 

 

_______________________________________________________    _______________________________________________________ 

Signature         Date                Signature          Date 

  

I, ____________________________________, one of the co-partners of the above named firm, do hereby certify that all co-partners of said firm 

have herein above individually subscribed their respective full legal names as witnessed by myself, and that the place of residence of each said co-

partner as above written is true and correct. 

* ONE CO-PARTNER MUST SIGN IN FRONT OF A NOTARY PUBLIC *  

 
______________________________________________________                    _______________________________________________________ 

Signature of co-partner      Date                              Signature of Notary Public         

 

Subscribed and Sworn to before me this              

Day of     , 20   .   Printed Name of Notary Public 
                

Notary Public, ________________________________ County, Michigan, Acting in _________________________County, MI. 

My Commission Expires: ________________________________________________________. 

State of Michigan, County of Roscommon 

I, Michelle M. Stevenson, Clerk of the County of Roscommon and of the Circuit Court thereof,                                                            

do hereby certify that I have compared the foregoing copy of Co-Partnership Certificate with the                                                 

original on record in my office, and that same is a correct transcript therefrom, and of the whole                                                            

of such original.  IN TESTIMONY WHEREOF, I have hereunto, set my hand and affixed the                                                            

seal of said Circuit Court this _______day of __________________________A.D. 20______.  

 Michelle M. Stevenson, Roscommon County Clerk/Register of Deeds 

 By:        

County Clerk/Deputy Clerk 


