
TRADE NAl\1E. CERTIFICATE

Note: REQUIRED BY SEC. 35-1 OF THE C.G.S., A TRADE NAME IS FILED FOR THE PURPOSES OF
IDENTIFYING THOSE PERSONS DOING BUSI:NESSUNDER A FICTITIOUS TRADE NAME, FOR CONSUMER
PROTECTION PURPOSES. THE PENALTY FOR FAILURE TO Fll..E A TRADE NAME CERT. IS $500.00

To the Town Clerk of the Town of Wallingford, Connecticut:

The undersigned is the OWNER of BUSINESS under the name of

Business Name: ----------------------------------------
Kind of Business: '---- _

Mailing Address: ...:..-_

Location of Business: ---------------------------------------------
Phone Number: -------------- Number of Employees: _

List the full name of every person owning said business to gether with the mailing address:

Name: Address:

Name: Address:

Name: Address:

Name: Address:

Signature of Owner/Agent Signature of Owner/Agent

State of Connecticut SS: Wallingford
County of New Haven

_______________ 20 _

Personally Appeared _
who subscribed and swore to the truth of the following certificate before me.

Notary Public, Comm. Superior Court, Town Clerk

The above and foregoing is a true copy of the original certificate.

Town Clerk---------------------------------


