
TRADE NAME CERTIFICATE 
CITY OF DERBY 

1 Elizabeth Street, Derby, CT 06418 

Certificate 
Number:_____________________ 

Issued on:___________________ 

Note: Required by Sec. 35-1 of the Connecticut General Statutes, a Trade name filed with the Town Clerk for purposes 
of identifying those persons doing business under a fictitious Trade Name, i.e. for consumer protection purposes. This 
certificate does not protect that name from use by someone else. The penalty for failure to file a Trade Name 
Certificate is $500.00 

The undersigned do/does hereby certify that he/she/they own, conduct and transact business in 
the City of Derby, CT and are: 

Doing Business as (DBA):___________________________________________   State Business ID #:________________________ 
      (Business Name) 

Business Street Address:____________________________________________________________________________________________ 

Town / State:  ________________________________________________________   Zip Code:  _________________________________ 

Cell Phone #: ________________________________________  Business #: ________________________________________________ 

FAX #: ________________________________________________  Email Address: ____________________________________________ 

Type of Business / Work Performed: ____________________________________________________________________________ 

and that the names listed below are authorized to conduct said business. 

Name: ________________________________________________  Signature: _________________________________________________ 

Home Address_________________________________________________________  Zip Code: _________________________________ 

Name: ________________________________________________  Signature: _________________________________________________ 

Home Address_________________________________________________________  Zip Code: _________________________________ 

 _______________________________________________________  ______________________________________________________________ 
      (Business Owner Name)                                                                    (Signature) 

Subscribed and sworn to before me this__________day of_______________, 20_____. 

______________________________ Notary Public 

My Commission Expires: _____________________ 

THE ABOVE AND FOREGOING IS A TRUE COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE OFFICE 
OF THE CITY/TOWN CLERK OF DERBY, CONNECTICUT. 

ATTEST:________________________________________________________   DATE:________________________________ 
(Town Clerk / Assistant Town Clerk) 



Important Note: 

Contact the Planning & Zoning / Building Department to ensure compliance of your business with the 
Zoning Regulations of the City of Derby. The Derby Assessor will access this form for possible taxes 
associated with this business. 

Initials from Building Official for compliance:_________________________Date:___________________ 
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