
 
 
 
 

TOWN OF BROOKFIELD, CONNECTICUT  

CERTIFICATE OF TRADE NAME  
 
 
 
 
REQUIRED BY SECTION 35-1 OF THE CONNECTICUT GENERAL STATUTES, A TRADE NAME CERTIFICATE IS FOR  
THE PURPOSE OF IDENTIFYING THOSE DOING BUSINESS IN THE STATE UNDER A FICTITIOUS TRADE NAME  ( I.E.  
FOR CONSUMER PROTECTION PURPOSES).  A TRADE NAME CERTIFICATE DOES NOT PROTECT THAT NAME FROM  
USE BY SOMEONE ELSE. 
 
TO THE TOWN CLERK OF THE TOWN OF BROOKFIELD,  

___________CONDUCTING AND/OR TRANSACTING BUSINESS IN THE TOWN OF  BROOKFIELD UNDER THE  

NAME________________________________________________________________________  
 
EMAIL ADDRESS_______________________________________________________  

STREET ADDRESS____________________________________________________________  

BUSINESS ADDRESS__________________________________________________________  

BUSINESS PHONE____________________________________________________________  

TYPE OF BUSINESS___________________________________________________________  

THE FULL NAME OF EACH PERSON CONDUCTING OR TRANSACTING SAID BUSINESS, TOGETHER WITH THE 
ADDRESS OF EACH PERSON, IS AS FOLLOWS:  

NAME_________________________________________ADDRESS_______________________________________  

NAME_________________________________________ADDRESS_______________________________________  

NAME_________________________________________ADDRESS_______________________________________  

NAME_________________________________________ADDRESS_______________________________________  

SIGNATURES OF NAMED PERSONS: X______________________________________________ 
 

X______________________________________________ 

X______________________________________________ 
 

X______________________________________________ 
STATE OF CONNECTICUT 
COUNTY OF FAIRFIELD  
TOWN OF BROOKFIELD DATE__________________________________________ 

PERSONALLY APPEARED ______________________________________________WHO SUBSCRIBED AND SWORE TO THE 
TRUTH OF THE FOREGOING CERTIFICATE, BEFORE ME  

______________________________________  
TOWN CLERK-ASSISTANT TOWN CLERK  

RECEIVED AND FILED ____________________ AT ____________ 
DOCUMENT # ______________________  

I HEREBY CERTIFY THAT THIS IS A TRUE COPY OF THE ORIGINAL DOCUMENT RECEIVED FOR RECORD IN THE  
OFFICE OF THE TOWN CLERK OF BROOKFIELD ON _______________________________ AT ______________________.  

_________________________________________________________________________________________________________  
TOWN CLERK - ASSISTANT TOWN CLERK DATE 
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