
U/Trade Name Certificate 

CITY OF CRANSTON 

Office of the City Clerk 

869 Park Avenue  

Cranston, RI 02910 

 
RELEASE OF DBA REGISTRATION OF ASSUMED BUSINESS NAME 

 
This form is requested as a courtesy.  It is not required by law.  There is no fee to file this form with the City of Cranston. 
 

                BUSINESS 

BUSINESS NAME 

Nature of Business 

Type of business association (circle one): 

d/b/a (“doing business as”)       sole proprietorship       partnership       joint venture 

BUSINESS ADDRESS 

 STATE TAX OR FEDERAL ID NUMBER                                 ASSESSOR’S PLAT              LOT 

 EMAIL                                                                                           PHONE: 

 

                 PERSON(S) CONDUCTING BUSINESS (attach additional sheet if necessary) 

FULL NAME & TITLE 

EMAIL                                                                              PHONE 

ADDRESS, CITY, STATE, ZIP 

FULL NAME & TITLE                                                                  

EMAIL                                                                              PHONE 

ADDRESS, CITY, STATE, ZIP   

        

Signature(s) of all owners:    

 

_______________________________ 

 

_______________________________        

 

  


