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CERTIFICATE OF CANCELLATION OF TRADE NAME 
 

[ I am / We are ] no longer conducting and transacting business in said Town of Glastonbury, 

Connecticut, under the full name of ________________________________________________ 

STREET ADDRESS:   __________________________________________________________ 

 

 The full name of every person conducting or transacting said business, together with the 
street address of each said person is as follows: 
 

1)  Name____________________________ Street Address ___________________________ 

           ___________________________ 

2)  Name____________________________ Street Address ___________________________ 

           ___________________________ 

3)  Name____________________________ Street Address ___________________________ 

           ___________________________ 

4)  Name____________________________ Street Address ___________________________ 

           ___________________________ 

 

       ___________________________________
       Signature 

 

       ___________________________________
       Signature 
 

       ___________________________________ 
       Signature 

 

       ___________________________________ 
       Signature 

 

STATE OF __________________, COUNTY OF ____________________  ss.  ___________________ 
  

The foregoing instrument was acknowledged before me this ______ day of ________________, 

20____by ______________________________________________________________ ONLY. 
 

CANCELS:             
           ____________________________________________________________ 

         Town Clerk –Justice of the Peace-Commissioner of Superior Court 

   Notary Public – My Commission Expires:  ______________ 
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