
NO: ___________                 Fee: $50 

     The Commonwealth of Massachusetts 

Town of Wareham 

Business Certificate Application 

  

Date: _____________________ 

 

In conformity with the provisions of Chapter One Hundred Ten, Section Five of the Massachusetts General Laws, as 

amended, the under-signed hereby declares that a business under the Title of: 

 

 Business name:               ________________________________________________________________ 

 

Is conducted at:  ________________________________________________________________ 
   Address of Business                                                                      Town                                 Zip 

 

Phone # of Business: ___________________________________ 

 

 

 

By the following person(s):      Residence and Mailing Address: 

 

   ___________________________________ ___________________________ 

 

   ___________________________________ ___________________________ 

 

   ___________________________________ ___________________________ 

 

 

Type of Business:   _______________________________________________________________________ 

 

NOTICE: 

The issuance of a Business Certificate is only for registration with the Town Clerk. It does not confirm zoning compliance. 

To find out if your business conforms to the zoning of the property at the address you registered, please contact the 

Building Commissioner in the Inspectional Services Department. 

Sign: ____________________________________________________ Date: _________________________________ 

  
 

 

 

 

   

Please check one:      New Business:   ________                              Renewal:________

Please check one:      Do you have Zoning Board  Approval?          YES_____    NO_____

                                                                                                          Zoning Approval:___________________________
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