
CITY OF PAWTUCKET 
DISCHARGE OF TRADE CERTIFICATE 

 

                         DATE _______________ 
TO THE CITY CLERK 
PAWTUCKET, RI 
 
DEAR SIR,  
 THIS IS TO CERTIFY THAT THE UNDERSIGNED IS (ARE) 
NO LONGER CONNECTED WITH THE BUSINESS UNDER 
THE NAME OF 
 

______________________________________________

______________________________________________ 

 
Book __________  Page __________  Date ___________ 

OF ORIGINAL TRADE CERTIFICATE 

 

As registered at the city clerk’s office, Pawtucket RI and 

request that our name (names) be cancelled as such 

owner (owners). 

Respectfully, 

 

Sign  ________________ 

Print ________________ 

 

Sign  _________________ 

Print _________________ 

 


