
      Certificate of Adoption of Trade Name Copie(s) to:  □ √ Building Depart.    □√ EDC  
and to be filed with the Town Clerk.            □ √ Town Assessor     □ √ Zoning 
                                                                             
                                                                                        Indexed Certificate No. ____________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

State of Connecticut, County of Windham 

To the Town Clerk of Thompson, Connecticut: 
           (Renee Waldron) 
 

Let it be known that the stated business is conducting and transacting in the Town of Thompson 
under the full name of: 

                                               ____________________________________ 
 
Street Address of Business____________________________________________________ 
                                                   Street Name                                                             Zip Code   
 

Mailing Address if different _____________________________________________ 
                                  

 

Enter the full name of all persons conducting or transacting said business, including the U. S. 
Postal Service address of each (if of a different mailing address) : 
 
 _______________________________________________________________ 
                Name                                            Address                                                Zip code  
 
 _______________________________________________________________ 
 Name                                            Address                                                                   Zip code 
 
 _______________________________________________________________ 
              Name                                           Address                                                                   Zip code 
 
 _______________________________________________________________ 
 Name                                Address                                                                    Zip code 
 

Description of business: 
                                          _________________________________________________ 
 
Phone, facsimile number(s): _(_____)_______________.  _(_____)______________. 
 
Email address (not required): ____________________________________________. 
 
Would you like to have your business listed on the town website?  _____yes  _____no 
 

_____________________________ personally appeared and who subscribed  
Applicant’s name       (please print name) 

and swore to the truth of the foregoing certificate, and acknowledged that ____(he/She) 

executed the same, before me. 
                                                         _________________________________________ 
                                                         Assistant Town Clerk                                  
 
                                                         _________________________________________ 
                                                         Town Clerk                                                      Renee Waldron  
 
Received and Filed ________________20                                                                                        Form 3/18    
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