
 

 
 
 

 
         TRADE NAME CERTIFICATE 

 

The undersigned hereby certifies that I/we own, conduct and transact business under the 
 
assumed name of ________________________________________________________ 
 
Type of business: ________________________________________________________ 
 
Street address: _______________________________   PO Box: _________/Zip:______ 
 
City _______________State____ Zip__________ Email:_________________________ 
 
Business Phone: (_____) _______________   Fax (_____) _______________  
  
and that the full name of every person conducting or transacting said business, together 
with the address of each said person given below is correct. 
 

IN WITNESS WHEREOF, I/We have hereunto set my/our hand at Redding, Connecticut, 
this _______ day of __________________________, 20____. 
 
Name: _______________________________ _________________________________  

              (print)  (signature) 

 
Address/City/ST/Zip:______________________________________________________ 
 
 
Name: _____________________________ _________________________________ 
            (print)  (signature) 

 
Address/City/ST/Zip:______________________________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
STATE OF CONNECTICUT  }  ss ______________ 
COUNTY OF FAIRFIELD }    Date _________________ 
 
Personally appeared _____________________________________________________, 
who subscribed and swore to the truth of the foregoing certificate, before me, 
 

 _________________________________________ 
Notary Public 

 
 
 
 

 
I hereby certify that this a true copy of the original document received for record in the 
office of the Town Clerk of Redding, Connecticut on __________________________. 
 
____________________________________                    ______________________ 
Town Clerk  Date 

TOWN OF REDDING, CT 


