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Certificate of Termination 
of a Domestic 

Nonprofit Corporation or 
Cooperative Association

Entity Information 

1. The name of the domestic entity is:

2. The entity is organized under Texas law as a nonprofit corporation cooperative association. 

3. The date of formation of the entity is:

4. The file number issued to the entity by the secretary of state is:

Governing Persons 

5. The names and addresses of each of the entity’s governing persons are: (see instructions)

GOVERNING PERSON 1 
NAME (Enter the name of either an individual or an organization, but not both.)
 IF INDIVIDUAL 

First Name M.I. Last Name Suffix 
OR 

 IF ORGANIZATION

 Organization Name 
ADDRESS 

Street or Mailing Address City State Country Zip Code 

GOVERNING PERSON 2 
NAME (Enter the name of either an individual or an organization, but not both.)
 IF INDIVIDUAL 

First Name M.I. Last Name Suffix 
OR 

 IF ORGANIZATION

 Organization Name 
ADDRESS 

Street or Mailing Address City State Country Zip Code 
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GOVERNING PERSON 3 
NAME (Enter the name of either an individual or an organization, but not both.)
 IF INDIVIDUAL 

First Name M.I. Last Name Suffix 
OR 

 IF ORGANIZATION

 Organization Name 
ADDRESS 

Street or Mailing Address City State Country Zip Code 

GOVERNING PERSON 4 
NAME (Enter the name of either an individual or an organization, but not both.)
 IF INDIVIDUAL 

First Name M.I. Last Name Suffix 
OR 

 IF ORGANIZATION

 Organization Name 
ADDRESS 

Street or Mailing Address City State Country Zip Code 

Event Requiring Winding Up 
(See instructions.) 

6. The nature of the event requiring winding up is set forth below: (Select either A, B, C, D, or E.)

A. A voluntary decision to wind up the entity has been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

B. The period of duration specified in the governing documents of the entity has expired.

C. The occurrence of an event specified in the governing documents of the entity that requires
the winding up, dissolution, or termination of the entity

D. The occurrence of an event specified in the Texas Business Organizations Code that requires
the winding up, dissolution, or termination of the entity

OR 

E.
A court decree requiring the winding up, dissolution, or termination of the entity has been
rendered under the provisions of the Texas Business Organizations Code or other law.

Completion of Winding Up 

7. The filing entity has complied with the provisions of the Texas Business Organizations Code
governing its winding up.

Supplemental Information Required For a Nonprofit Corporation 

The undersigned authorized person acting on behalf of the named nonprofit corporation certifies that: 
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1. Any property of the nonprofit corporation has been transferred, conveyed, applied, or distributed in 
accordance with chapter 11 and chapter 22 of the Texas Business Organizations Code. 

2. There is no suit pending against the nonprofit corporation or that adequate provision has been 
made for the satisfaction of any judgment, order or decree that may be entered against the nonprofit 
corporation in a pending suit. 

3. If the nonprofit corporation received and held property permitted to be used only for charitable, 
religious, eleemosynary, benevolent, educational, or similar purposes, but the nonprofit corporation 
did not hold the property on a condition requiring return, transfer, or conveyance because of the 
winding up and termination, that the distribution of that property has been effected in accordance with 
a plan of distribution adopted in compliance with the BOC for the distribution of that property. 

Effectiveness of Filing (Select either A, B, or C.) 

A.  This document becomes effective when the document is filed by the secretary of state. 

B.  This document becomes effective at a later date, which is not more than ninety (90) days from 

the date of signing. The delayed effective date is: 

C.  This document takes effect upon the occurrence of the future event or fact, other than the 

passage of time.  The 90th day after the date of signing is: 

The following event or fact will cause the document to take effect in the manner described below:

Execution 

The undersigned signs this document subject to the penalties imposed by law for the submission of a 
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is 
authorized under the provisions of law governing the entity to execute the filing instrument. 

Date:  

By: 

A person authorized by law to execute the filing instrument 
(see instructions) 

Printed or typed name of authorized person 
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