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CANCELLATION OF TRADE NAME 
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The undersigned hereby certify that        I am /        We are /        Corp. or LLC is  no longer conducting or 

transacting business in the Town of West Hartford, Connecticut under the full name of:  
 

Business Name (DBA):   ___________________________________________________________  

Address of the Business: ___________________________________________________________ 

Corporation or LLC Name (if applicable):   ___________________________________________________ 
 

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

each of said persons is as follows: 

Name:   _______________________________________   Signature: _______________________  
 

Address: _______________________________________   Phone number:  __________________ 
 

E-mail address: _______________________________________    
 

Name:   _______________________________________   Signature: _______________________  
 

Address: _______________________________________   Phone number:  __________________ 
 

E-mail address: _______________________________________    
 

Name:   _______________________________________   Signature: _______________________  
 

Address: _______________________________________   Phone number:  __________________ 
 

E-mail address: _______________________________________    
 

Name:   _______________________________________   Signature: _______________________  
 

Address: _______________________________________   Phone number:  __________________ 
 

E-mail address: _______________________________________    
 

State of Connecticut) 
                      )   SS: West Hartford, CT __________________________________, 20 ___________                

County of Hartford  ) 
 

Personally appeared: ___________________________________________________________________ 

who subscribed and swore to the truth of the foregoing certificate, and acknowledged that (he, she, 

they) executed the same before me. 

______________________________________________________                 _______________________                       

Notary Public – Justice of Peace – Commissioner of Superior Court                          Commission expires  

 

TO BE COMPLETED BY TOWN CLERK – DO NOT WRITE BELOW THIS POINT 
 

Received and Filed:  _____________________  

Trade Name No.:  _____________________   Attest:  ____________________________(Town Clerk)                                            
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