
Town of East Hartford 
Office of the Town Clerk 
740 Main Street 
East Hartford, CT   06108 
(860) 291-7230  

$10.00 FILING FEE REQUIRED

CERTIFICATE OF ADOPTION OF TRADE NAME            rev. 7/18

[I am / We are] conducting and transacting business in said Town of EAST HARTFORD, CT under the 

FULL NAME OF: _________________________________________________________________________ 

TYPE OF BUSINESS: ______________________________________________________________________ 

BUSINESS ADDRESS:_____________________________________________________________________ 

TOWN, STATE, ZIP: ________________________________ BUSINESS PHONE: ___________________ 

The full name of every person conducting or transacting said business, together with the full address of 
each of said persons is as follows: 

PLEASE PRINT: 

Name _______________________________ Home Address ________________________________________ 

Town _______________________________ State _______ Zip _________ Home Phone ________________ 

Name _______________________________ Home Address ________________________________________ 

Town _______________________________ State _______ Zip _________ Home Phone ________________ 

Name _______________________________ Home Address ________________________________________ 

Town _______________________________ State _______ Zip _________ Home Phone ________________ 

Signatures (must be signed in presence of acknowledging officer) 

__________________________________________

__________________________________________

__________________________________________

State of Connecticut      ) 
County of       ) _____________________________________________________________ 

Personally appeared __________________________________, __________________________________, 

__________________________________, who subscribed and swore to the truth of the foregoing  

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

________________________ 
Town Clerk 
Justice of the Peace 
Notary Public 
Commissioner of Superior Court 
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