
TRADE NAME CERTIFICATE 
 
 
To the Town Clerk of the Town of ___PLYMOUTH___.   ________________________________________  is   
                      Owner’s name 
 
conducting and transacting business in said Town of ____PLYMOUTH___ under the full name of 
 
__________________________________________________________.  The location of the business is/will be   
                                        Business Name 
 
__________________________________________________________________________________________ 
   (full address, NOT  P.O. Box) 
 
Type of Business and Work Performed __________________________________________________________  
 
Type of equipment to be used  _________________________________________________________________ 
        i.e. vehicles, machinery 
 
The full name of every person conducting or transacting said business, together with the post-office address of 
each said person is as follows: 
 
Name ___________________________ Address __________________________________________________ 

Name ___________________________ Address __________________________________________________ 

Name ___________________________ Address __________________________________________________ 
 

 
       ________________________________________________________________________ 

                                                                                             Signature of Owner 
 
       _________________________________________ 
                                                                                              Signature of Owner 

 
State of Connecticut  
County of  Litchfield       ss: Plymouth                   _________________________, 20___. 
 
Personally Appeared ________________________________________________________________________ 
                                                                          Name/s  of  Owner/s 
 

who subscribed and swore to the truth of the foregoing certificate, and acknowledged that _________________ 
executed the same before me.                             he/she/they 
 
 
                                                                        
     ___________________________________________________________ 

Town Clerk, Assist. Town Clerk, Notary Public 
__________________________________________________________________________________________________ 

 
FEE: $5.00 PER COPY - MONEY ORDER/CHECK MADE PAYABLE TO: THE PLYMOUTH TOWN CLERK. 

MAIL THIS REQUEST WITH PAYMENT and SELF-ADDRESSED STAMPED ENVELOPE TO THE TOWN CLERK AT 
PLYMOUTH TOWN HALL, 80 MAIN STREET, TERRYVILLE, CT  06786 
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