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6.  If Consent to Ap
 
         Change its na
PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 
                                    
                                        Consent to Appropriation of Name
                                                               (19 Pa.Code § 17.2) 
                                        Consent to Use of Similar Name 
Code § 17.2 (relating to appropriation of the name of a senior corporation) and § 17.3 (relating to use of a 
rsigned association, desiring to consent to the appropriation/use of similar name of its name by another 
tifies that: 
1. The name of the association executing this Consent of Name is: 
of this corporation’s current registered office in this Commonwealth or (b) name of its commercial  
 provider and the county of venue is (the Department is hereby authorized to correct the following  
onform to the records of the Department): 
 Street                                          City                           State                       Zip            County 

mmercial Registered Office Provider                                                                           County  
3.  The date of its incorporation or other organization is: 
4.  The statute under which it was incorporated or otherwise organized is:  
 

propriation of Name, the association is about to (check one): 

me           Cease to do business            Withdrawal from doing business in PA           Being wound up 

 

 
7.  If Consent to Use of Similar Name,  check box: 
       Indicates that the association executing this Consent to Use of Similar Name is the parent or prime affiliate of a  
       group of associations using the same name with geographic or other designations, and that such association is  
       authorized to and does hereby act on behalf of all such affiliated associations, including the following (see 19 Pa. 
       Code § 17.3(c)(6)): 
 
 

 
 
 
 
 
 
 
 
 
 
 

IN TESTIMONY WHEREOF, the undersigned association has 
caused this consent to be signed by a duly authorized officer thereof 
this  
                  day of                                        ,                 . 
 

 
Signature 

 
Title 
5.  The association(s) entitled to the benefit of this Consent of Name is(are):
 
 
 



 

 
Department of State 
Corporation Bureau 

P.O. Box 8722 
Harrisburg, PA  17105-8722 

(717) 787-1057 
web site: www.dos.state.pa.us/corps 

 
Instructions for Completion of Form: 
 
A.  This form will be deemed to be incorporated by reference into the filing to which it relates, e.g., articles of    

incorporation, articles of amendment effecting a change of name, articles of merger effecting a change  
      of name, articles of division, application for a certificate of authority, application for an amended  
      certificate of authority, certificate of limited partnership, amended certificate of limited partnership  
      effecting a change of name, documents merging a partnership or other association effecting a change of  
      name, instrument with respect to a business trust, amended instrument with respect to a business trust  
      effecting a change of name, etc.  Therefore an executed copy (which may be a photocopy) of this form  
      should be attached to each copy of the filing to which it relates which is submitted to the Department, and  
      no separate docketing statement should be submitted with respect to this form. 
 
B.  Under 15 Pa.C.S. § 135(c) (relating to addresses) an actual street or rural route box number must be used as  
      an address, and the Department of State is required to refuse to receive or file any document that sets forth  
      only a post office box address. 
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