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CERTIFICATE OF TRADE NAME- TOWN CLERKS OFFICE 

TOWN OF SHARON, CONNECTICUT 

Note: Required by Section 35-1 of the Connecticut General Statutes, a Trade Name Certificate is for the purpose of 

identifying those doing business in the state under a fictitious trade name, i.e. for consumer protection purposes.  A Trade 

Name Certificate does not protect that name from use by someone else unless it is registered with the Secretary of the 

State, 30 Trinity Street, Hartford, CT  06106.  Or visit:  

https://portal.ct.gov/SOTS/Business-Services/BSD 

 

Business Name:  ________________________________________________ 

Type of Business: ________________________________________________ 

Address of Business:  

   Street: _____________________________P.O. Box _______ 

   City: ____________________, State: ________, Zip: _______ 

Phone Number:  (_____) _________________W  (____) ___________________C 

email address:  _________________________________________ 

Full name(s) and address(s) of Person/People conducting business: 

  NAME    Mailing Address                     City                   State    Zip 

______________________________     _____________________________________ 

______________________________ _____________________________________ 

______________________________ _____________________________________ 

Signature(s) of above:    ______________________________ 

(Must be Notarized) ______________________________ 

   ______________________________ 

 

State of Connecticut 

   SS: Sharon                           Date: _____________________ 

County of Litchfield 

Personally appeared ___________________________ before me and acknowledged that the trade name, company, 

business is functioning in the Town of Sharon, Connecticut. 

      

      ______________________________ 

      Notary – Commissioner of Superior Court 

 

 

        Recording Stamp  

Copy provided to Assessor __________ 
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