
WITHDRAWAL OF TRADE NAME CERTIFICATE 
 

 
That I/We, __________________________________________________________, of the Town/City 
 
 of ________________________, in the County of ________________________ State of  
 
Connecticut, do hereby certify that I am, we are, no longer the owner(s) of or conduct the business  
 
known as:   
 
_______________________________________________________________________________ 
 
 
Trade Name Number (Town Clerk to provide) _____________________in the Town of Wilton, Connecticut.  
And I/we further certify that the street address of said business was as follows: 
  
 
________________________________________________________________________________ 
                                                                              
I/We hereby withdraw (circle one) my partnership / the use of said trade name.   

In witness whereof, I/we have hereunto set _________hand(s)at ____________________________ 

Connecticut, this ____________day of ___________________________, 20______. 

 

  Signed: _____________________________________________________________ 

              _____________________________________________________________ 

 

 
 
STATE OF CONNECTICUT) 
                                             ss.:  _______________________ 
COUNTY OF FAIRFIELD) 
 
     Personally appeared________________________________________________________ 
 
Signer(s) and sealer(s) of the foregoing instrument and made oath to the truth of the same, before me. 
 
 
 
 
                                                                    X_____________________________________________ 
 
                                                                   Town Clerk, Notary Public, Commissioner of the Superior Court 
                                                                    
                                                                 
 
 
 
 
 
 
 

 



 
 

#___________________ 
 

TERMINATION OF TRADE NAME 
 
 
 
 

RECEIVED FOR RECORD ON: 
 

________________________________ 
 

AT ______________________ AM / PM 
 
 

ATTEST:  ________________________ 
Wilton Town Clerk 

 


	Name(s): 
	County: 
	Town: 
	Business Name: 


