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Check one: [ Statement of Election (§ 8701A)
[ Statement of Amendment (§ 8701B)
[] Statement of Termination of Election (§ 8701C)

In compliance with the requirements of the applicable provisions (relating to scope and definition), the undersigned
partnership, desiring to elect or which has elected to be governed by 15 Pa.C.S. Ch. 87 (relating to electing partnerships),
and desiring to form/amend/terminate its statement of election, hereby states that:

1. The name of the partnership is:

2. The location of its principal place of business is:

fdsfsd
Number and street City State Zip County

3. The name of each general partner of the partnership as of the date of this statement is:




DSCB:15-8701A/8701B/8701C-2

4. Check Boxes for Electing Partnership Only:

The partnership elects to be governed by 15C.S. Ch.87 (relating to electing partnerships).

The election has been authorized by at least a majority in interest of the partners.

5. Check Box for Statement of Amendment Only:

The election to be governed by 15 Pa.C.S. Ch. 87 (relating to electing partnerships) is amended to
reflect the information set forth in this statement in lieu of the information previously of record.

6. Check Boxes for Statement of Termination Only:

The election to be governed by 15 Pa.C.S. Ch. 87 (relating to electing partnerships) is hereby
terminated.

The termination has been authorized by at least a majority in interest of the partners.

IN TESTIMONY WHEREOF, the undersigned
partnership has caused this Statement of
Election/Amendment/Termination of Election to be
executed this

day of

Name of Partnership

Signature

Title




	Title: 
	Return Name: 
	Address: 
	City State Zip: 
	Check Box 2: Off
	Return Email: 
	Check Box 1: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Name of Partnership: 
	Principal Place of Business: fdsfsd
	General Partner-1: 
	General Partner-2: 
	General Partner-3: 
	General Partner-4: 
	Name of Partnership-2: 
	Signature: 
	Executed Day: 
	Executed Month: 
	Executed Year: 
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off


