
 

 
 
 
 
 

 
Steven M. Neuhaus 
 County Executive 

www.orangecountygov.com 

BUSINESS NAME CHANGE FORM 

INCLUDE Old Address and New Address, Old Phone Number and New Phone Number IF APPLICABLE 

The following three items are required to change the name of your business:  

1. This BUSINESS NAME CHANGE FORM 

2. $150 Name Change Fee, check or money order payable to Commissioner of Finance 

3. Insurance with NEW BUSINESS NAME 

ELECTRICIAN NAME (print): ____________________________________________ License # __________ 

OLD BUSINESS NAME: ___________________________________________________________________ 

STREET or PO BOX#__________________________________________________                                          

CITY_______________________________________________________________ 

                                        STATE _________________________________ZIP CODE_____________________ 

 

NEW BUSINESS NAME: __________________________________________________________________ 

STREET or PO BOX#__________________________________________________                                           

CITY_______________________________________________________________ 

                                        STATE _________________________________ZIP CODE_____________________ 

OLD BUSINESS PHONE NUMBER: __________________________________________________________ 

NEW BUSINESS PHONE NUMBER: _________________________________________________________  

 

EMAIL ADDRESS: _______________________________________________________________________ 

 

 ELECTRICIAN SIGNATURE______________________________________ DATE _____________________ 

DEPARTMENT OF CONSUMER AFFAIRS 
AND WEIGHTS & MEASURES 

 

255 Main Street 

Goshen, New York 10924 

TEL: (845) 360-6700    FAX: (845) 378-2367 

 

 


