
CERTIFICATE OF TRADE NAME 
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 
purposes. A trade name certificate does not protect that name from use by someone else.  

Questions regarding registration of trademarks should be directed to the Secretary of State, 30 Trinity Street, 
Hartford, Connecticut. 

TO THE TOWN CLERK OF WINDSOR LOCKS:  I am / we are, conducting and transacting business in said town of Windsor 
Locks, CT under the full name of:  

__________________________________________________________________________________________________ 
(NAME OF BUSINESS / DOING BUSINESS AS) 

PLACE OF BUSINESS (ADDRESS): _________________________________________________________________ 

MAILING ADDRESS (OR PO BOX) IF DIFFERENT: __________________________________________________ 

THE FULL NAME OF EVERY PERSON CONDUCTING OR TRANSACTING SAID BUSINESS, TOGETHER WITH 
THE ADDRESS OF EACH PERSON IS AS FOLLOWS:  (PRINT NEATLY) 

NAME: ___________________________________ SIGNATURE: __________________________________________ 

HOME ADDRESS:__________________________________________________________________________________ 

NAME: ___________________________________ SIGNATURE: __________________________________________ 

HOME ADDRESS: _________________________________________________________________________________ 

NATURE OF THE BUSINESS: ______________________________________________________________________ 

TELEPHONE NUMBER: ___________________ TYPE OF BUSINESS OR INDUSTRY: _____________________ 
 (PLEASE CHOOSE FROM CATEGORY BELOW) 

Au- Auto Industry CC-Child Care FDA- food (non-restaurant) M-Manufacturing MD-Medical
MISC- Miscellaneous R-Restaurant SVC- Service Industries  T-Trades

EMAIL ADDRESS: ________________________________________________________________________________ 

NUMBER OF EMPLOYEES: __________________   DATE BUSINESS STARTED: _________________________ 

State of Connecticut 
County of Hartford       ss. Windsor Locks      Date: ______________________ 

Personally appeared who subscribed and swore to the truth of  
 (Print Name)  

the foregoing certificate, and acknowledged that he/she executed the same before me. 

_______________________________________________________  
Town Clerk, Notary Public, or Commissioner of the Superior Court 
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