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	TOWN OF NORTHBRIDGE

OFFICE OF THE TOWN CLERK

7 MAIN STREET

WHITINSVILLE, MASSACHUSETTS, 01588 

Phone:  508-234-2001 


	Linda B. Zywien, CMC

Town Clerk

lzywien@northbridgemass.org
Laura A. Medeiros

Assistant Town Clerk

lmedeiros@northbridgemass.org



BUSINESS CERTIFICATE APPLICATION
Fee $25








Date_________________________

IN CONFORMITY WITH THE PROVISIONS OF CHAPTER ONE HUNDRED AND TEN, SECTION FIVE OF THE GENERAL LAWS, AS AMENDED, THE UNDERSIGNED HEREBY DECLARE(S) THAT A BUSINESS IS CONDUCTED UNDER THE TITLE OF

____________________________________________________________________________________________________________




AT _________________________________________________________________________________










(Address)


BY THE FOLLOWING NAMED PERSON(S):     (Include corporate name and title, if corporate office)

                            Full Name



    


 Residence and Telephone
_____________________________________

          __________________________________




_____________________________________

          __________________________________




SIGNATURES:

____________________________________     ____________________________    _____________________________

On _________________________ the above named person(s) personally appeared before me and made oath that the foregoing statements are true.





________________________________________






Town Clerk, Assistant Town Clerk, Other 

OR – This certificate has been Notarized as follows:


County:









State:

ON THIS________ DAY OF____________, 20___, BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC, PERSONALLY APPEARED_____________________________________________(name of document signer/s), PROVED TO ME THROUGH SATISFACTORY EVIDENCE OF IDENTIFICATION, WHICH WAS______________________________________________

__________________________________________________________________________________, TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SIGNED ABOVE, AND WHO SWORE OR AFFIRMED TO ME THAT THE CONTENTS OF THE DOCUMENT ARE TRUTHFUL AND ACCURATE TO THE BEST OF HIS/HER OR THEIR KNOWLEDGE AND BELIEF.

____________________________ (Official signature and Seal of Notary)  Commission Expires______________________

IN ACCORDANCE WITH THE PROVISIONS OF CHAPTER 337 OF THE ACTS OF 1985 AND CHAPTER 110, SECTION 5 OF MASSACHUSETTS GENERAL LAWS, BUSINESS CERTIFICATES SHALL BE IN EFFECT FOR FOUR YEARS FROM THE DATE OF ISSUE AND SHALL BE RENEWED EACH FOUR YEARS THEREAFTER.  A STATEMENT UNDER OATH MUST BE FILED WITH THE CITY CLERK UPON DISCONTINUING, RETIRING, OR WITHDRAWING FROM SUCH BUSINESS OR PARTNERSHIP.

COPIES OF SUCH CERTIFICATES SHALL BE AVAILABLE AT THE ADDRESS AT WHICH SUCH BUSINESS IS CONDUCTED AND SHALL BE FURNISHED ON REQUEST DURING REGULAR BUSINESS HOURS TO ANY PERSON WHO HAS PURCHASED GOODS OR SERVICES FROM SUCH BUSINESS.  VIOLATIONS ARE SUBJECT TO FINE OF NOT MORE THAT THREE HUNDRED DOLLARS ($300) FOR EACH MONTH DURING WHICH SUCH VIOLATION CONTINUES.





CERTIFICATE EXPIRES__________________ (Four (4) yrs from effective date)
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MEMO










Date:______________________

TO:

James Sheehan, Inspector of Buildings/Zoning Agent

RE:

Business Certificate Request


TO BE COMPLETED BY APPLICANT:

Name:__________________________________________________________________

Address:________________________________________________________________

Telephone:______________________________________________________________

Has requested the issuance of a Business Certificate for a business located at:

________________________________________________________________________

Nature of Business:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please review and state your opinion.

TO BE COMPLETED BY ZONING AGENT:

I have reviewed the attached Business Application and have determined the following:

            _____________  Approved

____________ NOT Approved
____________________________________              _________________________

James Sheehan    




  Date

Inspector of Buildings/Zoning Agent


   


     
This Business Certificate registers your name and your business name in the Town of Northbridge, making you compliant with MGL Chapter 110, Sec. 5.  It DOES NOT give you permission to operate the business.  The acquisition of any licenses or permits required for the operation of your business is your responsibility. 


