
CERTIFICATE OF ADOPTION OF TRADE NAME TO BE FILED WITH THE TOWN CLERK
NOTE REQUIRED BY SEC. 35-1 OF THE CONNECTICUT GENERAL STATUTES, A TRADE NAME IS FILED FOR THE PURPOSES OF 
IDENTIFYING THOSE PERSONS DOING BUSINESS UNDER A FICTITIOUS TRADE NAME¸ FOR CONSUMER PROTECTION PURPOSES.  A TRADE 
NAME MAY BE PROTECTED FROM USE BY OTHERS BY REGISTERING IT WITH THE SECRETARY OF THE STATE, 30 TRINITY STREET, HARTFORD, 
CT 06106.          THE PENALTY FOR FAILURE TO FILE A TRADE NAME CERTIFICATE IS $500.00

All Trade Names must be signed off by the Zoning Enforcement Officer before filing.

TO THE TOWN CLERK OF THE TOWN OF GOSHEN:

I am/We are conducting and transacting business in the Town of Goshen under the full name of:

(Business Name) ______________________________________________________________

which has the Post Office address of: ______________________________________________

and a Street address of: ________________________________________________________

the nature of the business is: _____________________________________________________

The full name of every person conducting or transacting said business and the Post office address of each is as follows: 
(Please Print Names and Addresses)

Name: ________________________________   Address: _________________________________

Name: ________________________________   Address: _________________________________

Name: ________________________________   Address: _________________________________

Name: ________________________________    Address: _________________________________

Signatures of Person Named Above:         ___________________________________ 

      ___________________________________

     ___________________________________

      ___________________________________

STATE OF CONNECTICUT:
COUNTY OF _____________________: ss:    Date:

Personally appeared ______________________________________ who subscribed and swore to the truth of the 

foregoing certificate, and acknowledged that ________________________ executed the same.

              ____________________________________________
  Notary Public - Justice of the Peace - Commissioner of 
  the Superior Court -Town Clerk 

I _____________________________, the Zoning Enforcement Officer of Goshen, CT have reviewed this and find no 
problem with the above statement .

   ___________________________________________
    Zoning Enforcement Officer

Received for record _______________________ Index # __________,  _____________________________ Town Clerk 


