
Trade Name Certificate RELEASE 

Know all Men by these Presents, 
The undersigned does hereby certify that he/she/they own, conduct and transact the business of 

(type of business) ___________________________________________________________________________ 

under the assumed name of: __________________________________________________________________ 

and that the address of said business is:_________________________________________________________ 

      _________________________________________________________ 

and that there are no other persons associated with the undersigned in the conduct of said business; and  

that the addresses given below are correct. 

IN WITNESS WHEREOF, I/we have hereunto set my/our hand at ____________________________ 
(City/Town)

this ________ day  of __________________________ 20_____. 
Month 

Owner’s Name_____________________________________ Signature _______________________________ 

Address___________________________________________________________________________________ 

Owner’s Name_____________________________________ Signature _______________________________ 

Address___________________________________________________________________________________ 

Owner’s Name_____________________________________ Signature _______________________________ 

Address___________________________________________________________________________________ 

Owner’s Name_____________________________________ Signature _______________________________ 

Address___________________________________________________________________________________ 

STATE OF CONNECTICUT 
ss.:  (CITY/TOWN)_________________________ 

COUNTY OF ___________________ 

On this the ________ day of ______________ 20_____, before me____________________________ 
Print Notary’s name 

the undersigned officer, personally appeared ____________________________________ known to me (or 
Print Owner’s name

satisfactorily proven) to be the person(s) whose name subscribed to the within instrument and acknowledged 

 that he executed the same for the purposes therein contained. 

In witness whereof I have hereunto set my hand. 
_________________________________________ 
Signature of Notary Public/Commissioner of Superior Court 

_________________________________________ 
Title of Officer (Notary Public/Commissioner of Superior Court) 

The above and foregoing is a true copy of the original certificate on file in the office of the Town 
Clerk of the City/Town of    Bridgeport 

Attest: _________________________________________ 
Charlie L. Stallworth, Town Clerk  
45 Lyon Terrace 
 Bridgeport, CT  06604 
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