
      TRADE NAME CERTIFICATE 

To Be Filed With the Town Clerk’s Office 

 

To the Town Clerk of the Town of Morris 

 

___________________________conducting and transacting business in said Town of Morris under 

the full name of _________________________________the mailing address is __________________ 

State Connecticut Zip Code ________ 

The full name of every person conducting or transacting said business, together with the mailing 

address of each of said persons is as follows: 

 

1. Name ______________________________ 

Mailing Address _______________________ 

State____________________Zip Code__________ 

2. Name ______________________________ 

Mailing Address _______________________ 

State____________________Zip Code__________ 

             

        ___________________________________ 
                   Signature 

       _______________________________________________ 

Print Name and Title  
                          
         

STATE OF CONNECTICUT 

COUNTY OF LITCHFIELD ss Morris 

Personally Appeared _________________________________ who subscribed and swore to the truth 

of the foregoing certificate, and acknowledged that (s)he executed the same, before me. 

 

________________________________________ 
                Notary   

          

  

 

 

 

           SEAL HERE 

     


