
Note: Filing of a Trade Name Certificate may result in the assessment of business personal property. 
       

 
 

TRADE NAME CERTIFICATE 
 
The undersigned do/does hereby certify that he/she/they own, conduct and transact the 

 
business of               

     (nature of the business) 

 
under the assumed name of           

 and that the street address of said business is as follows: 
 
               
 (business location) 
 

Contact address:                                           
(if different from business location) 

 
Contact Phone #:       E-mail:      

               
             

              and that the full name of every  person conducting or transacting said business, together with the  
              post-office address of each said person given below is correct. 
 
 
 

IN WITNESS WHEREOF, I/We have hereunto set my/our hand at Westport, Connecticut,  
this    day of    , 20 . 
 
Indvidual OR Firm Name:                                   
                                                   (print)     (signature) 

  
Address:            
 

Individual OR Firm Name:                
                                                 (print)     (signature) 
 
Address:            

  
 
 

STATE OF CONNECTICUT } 
        } ss:   Westport 

COUNTY OF FAIRFIELD     } 
 
On this the    day of     , 20 , before me, the undersigned officer,  

 
personally appeared                            , 
satisfactorily proven to be the person(s) whose name(s) subscribed to the within instrument and  
acknowledged that     he    executed the same for the purposes therein contained. 
IN WITNESS WHEREOF I HEREUNTO SET MY HAND. 

               
               
       Justice of the Peace/Notary Public/Town Clerk 
 
 
 
 

The above and foregoing is a true copy of the original certificate on file in the office of the  
Town Clerk of the Town of Westport, Connecticut. 

 
      ATTEST:        
         Town Clerk    
Rev. 8/2013 
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