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The following person(s) has/have withdrawn as a general partner(s) from the partnership 

operating under the Fictitious Business Name(s) of: 
 

Name(s) of Business:________________________________________________________ 
 
       Street Address, City, State, Zip Code: _________________________________________ 
 
           

The full name(s) and residence address(es) of the withdrawing partner(s) are as follows: 
 
        
       
(1)  _____________________________________ (2)   __________________________________             

(Name of Partner)                                                                       (Name of Partner)       
 
      ________________________________________________________                    __________________________________________________ 
                              (Residence Address)                                                                            (Residence Address) 
 
      ______________________________________            _________________________________ 
                        (City, State, Zip Code)                                 (City, State, Zip Code)       
 
 
 

I (We) declare that all information in this statement is true and correct.  (A registrant who 
declares as true information which he or she knows to be false is guilty of a crime). 

All withdrawing partners must sign this form. 
 
     ___________________________________              _________________________________ 
     (Signature of Withdrawing Partner)       (Date)                                      (Signature of Withdrawing Partner)                          (Date) 
   
 
    ____________________________________________              _________________________________________ 
                              (Printed Name of Partner)                                                                                      (Printed Name of Partner)  
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Statement of Withdrawal from a Partnership Operating under a 
Fictitious Business Name



 
 
 

Instructions for Completion of Document 
 
 

1. Insert the Fictitious Business Name(s) that the partner(s) is/are withdrawing from. 
 
2. Insert the complete physical address of the principal place of Business(es). 

 
3. Insert the full name and residence address of all partners withdrawing from the partnership under the stated 

Fictitious Business Name(s).  All withdrawing partners must sign this form. 
 

 
 
 
 
 
Business & Professions Code – Section 17923 
 

(A) Any person who is a general partner in a partnership that is or has been regularly transacting business 
under a fictitious business name may, upon withdrawing as a general partner, file a statement of 
withdrawal from the partnership operating under a fictitious business name.  The statement shall be 
executed by the person filing the statement in the same manner as a fictitious business name statement 
and shall be filed with the county clerk or the county where the partnership filed its fictitious business 
name statement. 

 
(B) The statement shall include:  1. The fictitious business name of the partnership.  2.  The date on which 

the fictitious business name statement for the partnership was filed, the file number, and the county 
where it was filed.  3.  The street address of its principal place of business in this state, or if has no place 
of business in this state, the street address of its principal place of business outside this state, if any.  4.  
The full name and residence address of the person withdrawing as partner. 

 
(C) The statement of withdrawal from the partnership operating under a fictitious business name shall be  

published in the same manner as the fictitious business name statement and an affidavit showing the 
publication of the statement shall be filed with the county clerk after the completion of publication. 
 

(D) The withdrawal of a general partner does not cause a fictitious business name statement to expire if the    
Withdrawing partner files a statement of withdrawal meeting the requirements of this section. 
 

            Notice to Person(s) – Business & Professions Code - Section 17924 
 

(A) The county clerk shall furnish without charge a form satisfying the requirements of subdivision (a) of  
Section 17913.  The form prepared by the county clerk, or the material provided by him with the form, 
shall include statements substantially as follows: 
 

1. “Your fictitious business name statement must be published in a newspaper once a week for four 
successive weeks and an affidavit of publication filed with the county clerk when publication has 
been accomplished.  The statement should be published in a newspaper of general circulation in 
the county where the principal place of business is located.  The statement should be published in 
such county in a newspaper that circulates in the area where the business is to be conducted 
(Business and Professions Code Section 17917)” 

 
2. “Any person who executes, files, or publishes any fictitious business name statement, knowing 

that such statement is false, in whole or in part, is guilty of a misdemeanor and upon conviction 
thereof shall be fined not to exceed one thousand dollars ($1000) (Business and Professions 
Code Section 17930).”   

 
(B) The county clerk may furnish without charge forms meeting the requirements for a statement of   

abandonment of use of a fictitious business name and a statement of withdrawal from  
       partnership operating under a fictitious business name. 
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