
PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
 
 
 
 
 
 

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifies that: 
 
 
1. The name of the association executing this Consent to Appropriation of Name is: 
 
 
 
 
2.  The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 
 
Complete part (a) OR (b) – not both: 
 
(a)  ________________________________________________________________________________________________________        
           Number and street                                    City                  State                     Zip                  County 

OR 
 

(b) c/o: _____________________________________________________________________________________________________ 
              Name of Commercial Registered Office Provider                                                                            County 
 
 
3.  The date of incorporation or other organization of the consenting association is: _______________________________ 
 
4.   The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are): 
 
 
 
 
 
5.  The consenting association is (check only one): 
 

About to change its name   
About to cease to do business    
Being wound up 
A foreign association about to withdraw from doing business in the Commonwealth 

 
IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this                    day of                                                  , 20                           . 

 
 

 

Signature 
 
 

Title 
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