
 

 

 

 
THE UNITED STATES VIRGIN ISLANDS 

OFFICE OF THE LIEUTENANT G O VERNOR 
DIVISION OF CORPORATIONS AND TRADEMARKS 

 

 

 

 

APPLICATION FOR REGISTRATION OF A TRADE NAME – TNR12 

 

• A tra de  na me  is no t c o nside re d  re g iste re d  unle ss a nd  until yo u a re  in re c e ip t o f the  

c e rtifie d  Ce rtific a te  o f Tra de  Na me  is issue d  b y this o ffic e .  Yo u a re  c a utio ne d  a g a inst 

re lying  o n a n uno ffic ia l re pre se nta tio n. The  O ffic e  o f the  Lie ute na nt Go ve rno r no r the  

Divisio n o f Co rpo ra tio ns a nd  Tra de ma rks sha ll no t b e  he ld  re spo nsib le  fo r a ny c o sts 

inc urre d  a s a  re sult o f a  c lie nt mo ving  fo rwa rd  witho ut pro pe r re g istra tio n.  

 

• The  Dire c to r re se rve s the  rig ht to  re je c t a ny a p plic a tio n fo r re g istra tio n. 

 

• This fo rm is fo r use  b y so le  pro prie to rs, pa rtne rships o r a sso c ia tio ns o f ind ivid ua ls.   

 

• This fo rm c a nno t b e  use d  fo r Co rpo ra tio ns, LPs, LLPs, LLLPs o r LC . 

 

• This fo rm must b e  c o mple te d  in its e ntire ty.  Fa ilure  to  do  so  will re sult in re je c tio n o f 

the  a p p lic a tio n do c ume nt. 

 

• One  (1) o rig ina l a pp lic a tio n, with o rig ina l sig na ture (s) a nd  o rig ina l no ta ry 

a uthe ntic a tio n, must b e  sub mitte d . 

 

• The  a p p lic a tio n must b e  sub mitte d  fre e  o f o b lite ra te d  te xt (no  strike  thro ug h ma rks, 

no  c o rre c tive  fluid / ta pe ).  Evide nc e  o f o b lite ra tio n will re sult in the  re je c tio n o f the  

a p plic a tio n do c ume nt. 

 

• A tra de  na me  re g iste re d  in a c c o rd a nc e  with the  pro visio ns o f V.I.C . title  11, Cha p te r 

21, sha ll no t b e  the  sa me  a s no r so  simila r a s to  c a use  c o nfusio n with the  tra de  na me  

o f a ny pe rso n, p a rtne rship , a sso c ia tio n o r c o rp o ra tio n, fo re ig n o r do me stic , do ing  

b usine ss unde r suc h tra de  na me  in the  Unite d  Sta te s Virg in Isla nds.  This o ffic e  will 

ma ke  tha t d e te rmina tio n. 

 

• A fe e  o f $25 must a c c o mp a ny this a p plic a tio n.  If the  a p p lic a tio n is ma ile d , b e  

c e rta in to  inc lude  a  c he c k o r mo ne y o rde r p a ya b le  to  the  GOVERNMENT OF THE 

VIRGIN ISLANDS.  The  e nve lo pe  must b e  a d dre sse d  to  THE OFFICE OF THE LIEUTENANT 

GOVERNOR – DIVISION OF CORPORATIONS AND TRADEMARKS; 5049 KONGENS GADE; 

ST. THOMAS, VIRGIN ISLANDS 00802. 

 

• A fe e  o f $250.00 g ua ra nte e s 24-ho ur pro c e ssing  o f this a p p lic a tio n do c ume nt. 

 

• All tra de  na me  re g istra tio ns must b e  re ne we d  b i-a nnua lly (e ve ry two  (2) ye a rs), o n 

the  a nnive rsa ry o f o rig ina l re g istra tio n, a t a  fe e  o f $50.00.  Fa ilure  to  do  so  will re sult in 

the  c a nc e lla tio n o f the  re g istra tio n. 

 

  

5049 Ko ng e ns G a d e  

C harlo tte  Amalie , Virg in Isla nds 00802 

Pho ne  - 340.776.8515 

Fa x - 340.776.4612 

1105 King  Stre e t 

C hristia nste d , Virg in Isla nd s 00820 

Pho ne  - 340.773.6449 

Fa x - 340.773.0330 



FORM TNR12 
 

 

 

 

THE UNITED STATES VIRGIN ISLANDS 

OFFICE OF THE LIEUTENANT G O VERNOR 
DIVISION OF CORPORATIONS AND TRADEMARKS 

 

APPLICATION FOR REGISTRATION OF TRADE NAME 
VIRG IN ISLANDS CO DE – TITLE 11 – C HAPTER 21 

 

 
LAST NAME         

  

 

FIRST NAME 

 

 

EMAIL ADDRESS       

  

 

BEST DAYTIME C O NTAC T NUMBER(S)/ C ELL PHO NE 

 

TERRITORY or STATE OF   ________________________________________________________ ) 

JUDICIAL DISTRICT or COUNTY OF ________________________________________________________ ) 

The  und e rsig ne d  p a rtie s, c o mp rising  a  c o -p a rtne rship  o r a n a sso c ia tio n o f ind ivid ua ls o the r tha n a  c o rp o ra tio n, c o nd uc ting  o r inte nd ing  to  c o nd uc t a  b usine ss 

in the  Unite d  Sta te s Virg in Isla nd s, he re b y re q ue sts tha t the  tra d e  na me , se t fo rth b e lo w, und e r whic h sa id  b usine ss sha ll b e  c o nd uc te d , b e  re g iste re d  in 

a c c o rd a nc e  with the  p ro visio ns o f Cha p te r 21, Title  11 o f the  Virg in Isla nd s Co d e , a nd  we  c e rtify the  fo llo wing : 

PLEASE TYPE OR PRINT 

 

TRADE NAME   _______________________________________________________________________________________ 

 

NATURE O F BUSINESS  _______________________________________________________________________________________ 

 

LO C ATIO N OF BUSINESS  _______________________________________________________________________________________ 

 

    _______________________________________________________________________________________ 
    CITY     ISLAND     ZIP C ODE 

       
 

True  a nd  re a l na me s o f a ll p e rso ns a nd / o r e ntitie s wishing  to  re g iste r this tra d e  na me  must a p p e a r b e lo w.  Pe rso ns o r e ntitie s who  c urre ntly re sid e  in the  Unite d  

Sta te s Virg in Isla nd s must c o mp le te  a nd  sig n p a g e  o ne , b e lo w, a nd  sub mit this a p p lic a tio n und e r no ta ry a c kno wle d g e me nt.  Sho uld  the re  b e  mo re  tha n two  

(2) o rg a nize rs, p le a se  sub mit the  na me , full ma iling  a d d re ss, e ma il a d d re ss a nd  sig na ture  o f e a c h a d d itio na l me mb e r, und e r no ta ry a c kno wle d g e me nt, o n a  

se c o nd  she e t, ma king  tha t she e t a n a d d e nd um to  this a p p lic a tio n. 

 

Pe rso ns a nd / o r e ntitie s tha t d o  no t re sid e , o r a re  no t o f the  Unite d  Sta te s Virg in Isla nd s, must skip  the  se c tio n b e lo w a nd  c o ntinue  o nto  Pa g e  2.  If the  

o rg a nize rs a re  no t re sid e nts o f, a nd  a re  no t c urre ntly re sid ing  in the  Unite d  Sta te s Virg in Isla nd s, a  Re sid e nt Ag e nt must b e  na me d .  A Re sid e nt Ag e nt is a n 

ind ividua l d e sig na te d  to  re c e ive  se rvic e  o f p ro c e ss whe n a  b usine ss e ntity is a  p a rty in a  le g a l a c tio n, suc h a s a  summo ns o r la wsuit.  The  Re sid e nt Ag e nt must 

re sid e  in the  Unite d  Sta te s Virg in Isla nd s.  The  Re sid e nt Ag e nt must sub mit, und e r no ta ry a c kno wle d g e me nt, a  Co nse nt o f Re sid e nt Ag e nt Fo rm.  Fa ilure  to  

sub mit the  Co nse nt o f Re sid e nt Ag e nt Fo rm will re nd e r this a p p lic a tio n null a nd  vo id .  

I DECLARE, UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE UNITED STATES VIRGIN ISLANDS, THAT ALL STATEMENTS CONTAINED IN THIS APPLICATION, AND 

ANY ACCOMPANYING DOCUMENTS, ARE TRUE AND CORRECT, WITH FULL KNOWLEDGE THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE SUBJECT TO 

INVESTIGATION AND THAT ANY FALSE OR DISHONEST ANSWER TO ANY QUESTION MAY BE GROUNDS FOR DENIAL OR SUBSEQUENT REVOCATION OF 

REGISTRATION. 

______________________________________________________  _______________________________________________________ 
FIRST NAME    LAST NAME    MAILING  ADDRESS 

______________________________________________________  _______________________________________________________ 
SIG NATURE        CITY   ISLAND  ZIP C ODE 

______________________________________________________   
EMAIL ADDRESS        

 

______________________________________________________  _______________________________________________________ 
FIRST NAME    LAST NAME    MAILING  ADDRESS 

______________________________________________________  _______________________________________________________ 
SIG NATURE        CITY   ISLAND  ZIP C ODE 

______________________________________________________   
EMAIL ADDRESS 
 

  

SUBSCRIBED AND SWORN TO BEFORE ME THIS _____________ DAY OF ___________________________________,  _______________. 

 

_________________________________________________ 

No ta ry Pub lic  

________________________________________ 

My Co mmissio n Exp ire s 

 

FOR OFFICIAL USE ONLY 
DATE RECEIVED  

RECEIVED BY  

PAYMENT RECEIVED  

PAYMENT TYPE  

RECEIPT NO .  

NOTE:  This m ust be  a  physic a l a ddre ss. 

 

Comment [ t1] : Provide the last name of the 

applicant/person submitting the application. 

Comment [ t2] : Provide the last name of the 

applicant/person submitting the application. 

Comment [ t3] : Provide a valid email address for 

the applicant/person submitting the application. 

Comment [ t4] : Provide the best daytime contact 

number for the applicant/person submitting the 

application. 

Comment [ t5] : Provide trade name to be 

registered.  This name cannot contain the suffixes 

CO., INC., CORP.,LLC, LP, LLP, LLLP 

Comment [ t6] : Indicate type of business to be 

conducted under this trade name (i.e. nail salon, 

shoe retail store).  Please be as explicit. 

Comment [ t7] : Provide a valid physical address 

for the location of the business. 

Comment [ t8] : If the applicant(s) are residents 

of the United States Virgin Islands, please complete 

the following section of this page.  If the applicant(s) 

are not residents of the United States Virgin Islands, 

please proceed to Page 2. 

Comment [ t9] : Provide both the last and first 

names of person(s) registering the trade name, 

providing the person is a current resident of the 

United States Virgin Islands. 

Comment [ t10] : Provide a valid mailing address 

for the person registering the trade name, providing 

the person is a current resident of the United States 

Virgin Islands. 

Comment [ t11] : Provide signature of the person 

registering the trade name, providing the person is a 

current resident of the United States Virgin Islands. 

Comment [ t12] : Provide a valid email address 

for the person registering the trade name. 

Comment [ t13] : If more than one (1) registrant, 

continue below, providing the names of the 

additional applicants. 

Comment [ t14] : Notary Public to complete this 

section, authenticating the signature(s) contained 

therein. 



FORM TNR12 
 

 

NON-RESIDENT PARTNERS OR MEMBERS OF ASSOCIATION, PLEASE COMPLETE THE FOLLOWING –  

TERRITORY or STATE OF    ________________________________________________________ ) 

JUDICIAL DISTRICT or COUNTY OF ________________________________________________________ ) 

 

The  und e rsig ne d , no n-re sid e nt o f the  Unite d  Sta te s Virg in Isla nd s, d o ing  b usine ss in the  Unite d  Sta te s Virg in Isla nd s, a s a  

p a rtne r o r me mb e r in the  firm, und e r the  tra d e  na me  

_______________________________________________________________________________________________________ he re b y sub sc rib e s 

to  the  a p p lic a tio n fo r re g istra tio n o f tra d e  na me  a nd  a p p o ints 

_____________________________________________________________________________________________, a  p e rso n re sid ing  in the  

Unite d  Sta te s Virg in Isla nd s a nd  ha ving  a n o ffic e  o r p la c e  o f b usine ss lo c a te d  

a t__________________________________________________________________________________ a s his Re sid e nt Ag e nt up o n who m 

p ro c e ss a g a inst the  und e rsig ne d  ma y b e  se rve d  in a n a c tio n fo und e d  up o n a  lia b ility inc urre d  within the  Unite d  Sta te s Virg in 

Isla nd s. 

I DECLARE, UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE UNITED STATES VIRGIN ISLANDS, THAT ALL STATEMENTS CONTAINED IN THIS 

APPLICATION, AND ANY ACCOMPANYING DOCUMENTS, ARE TRUE AND CORRECT, WITH FULL KNOWLEDGE THAT ALL STATEMENTS MADE IN 

THIS APPLICATION ARE SUBJECT TO INVESTIGATION AND THAT ANY FALSE OR DISHONEST ANSWER TO ANY QUESTION MAY BE GROUNDS FOR 

DENIAL OR SUBSEQUENT REVOCATION OF REGISTRATION. 

______________________________________________________  _______________________________________________________ 
FIRST NAME    LAST NAME    MAILING  ADDRESS 

______________________________________________________  _______________________________________________________ 
SIG NATURE        CITY   ISLAND  ZIP C ODE 

_____________________________________________________________ 
EMAIL ADDRESS   

Sub sc rib e d  a nd  swo rn to  b e fo re  me  this ______________ d a y o f ________________________________, _________ 

 

_____________________________________________ 

No ta ry Pub lic  

______________________________ 

My Co mmissio n Exp ire s 

 

 

The  und e rsig ne d , no n-re sid e nt o f the  Unite d  Sta te s Virg in Isla nd s, d o ing  b usine ss in the  Unite d  Sta te s Virg in Isla nd s, a s a  

p a rtne r o r me mb e r in the  firm, und e r the  tra d e  na me  

_______________________________________________________________________________________________________ he re b y sub sc rib e s 

to  the  a p p lic a tio n fo r re g istra tio n o f tra d e  na me  a nd  a p p o ints 

_____________________________________________________________________________________________, a  p e rso n re sid ing  in the  

Unite d  Sta te s Virg in Isla nd s a nd  ha ving  a n o ffic e  o r p la c e  o f b usine ss lo c a te d  

a t__________________________________________________________________________________ a s his Re sid e nt Ag e nt up o n who m 

p ro c e ss a g a inst the  und e rsig ne d  ma y b e  se rve d  in a n a c tio n fo und e d  up o n a  lia b ility inc urre d  within the  Unite d  Sta te s Virg in 

Isla nd s. 

I DECLARE, UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE UNITED STATES VIRGIN ISLANDS, THAT ALL STATEMENTS CONTAINED IN THIS 

APPLICATION, AND ANY ACCOMPANYING DOCUMENTS, ARE TRUE AND CORRECT, WITH FULL KNOWLEDGE THAT ALL STATEMENTS MADE IN 

THIS APPLICATION ARE SUBJECT TO INVESTIGATION AND THAT ANY FALSE OR DISHONEST ANSWER TO ANY QUESTION MAY BE GROUNDS FOR 

DENIAL OR SUBSEQUENT REVOCATION OF REGISTRATION. 

______________________________________________________  _______________________________________________________ 
FIRST NAME    LAST NAME    MAILING  ADDRESS 

______________________________________________________  _______________________________________________________ 
SIG NATURE        CITY   ISLAND  ZIP C ODE 

_____________________________________________________________ 
EMAIL ADDRESS   

Sub sc rib e d  a nd  swo rn to  b e fo re  me  this ______________ d a y o f ________________________________, _________ 

 

_____________________________________________ 

No ta ry Pub lic  

______________________________ 

My Co mmissio n Exp ire s 

 

Comment [ t15] : Provide the trade name being 

registered. 

Comment [ t16] : Provide the name of the 

resident agent. 

Comment [ t17] : Provide the local, physical 

address of the resident agent. 

Comment [ t18] : Provide the first and last name 

of the actual applicant. 

Comment [ t19] : Provide the mailing address of 

the actual applicant. 

Comment [ t20] : Provide the signature of the 

actual applicant. 

Comment [ t21] : Provide a valid email address 

for the actual applicant. 

Comment [ t22] : Notary Public must 

authenticate the signature of the actual applicant. 

Comment [ t23] : If there is more than one (1) 

applicant who resides outside of the United States 

Virgin Islands, the additional applicants must 

complete the following section.  If more than two 

(2) applicants resident outside of the United States 

Virgin Islands, please photocopy Page 2 of this 

applicant and have each applicant complete the 

sections. 


