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The Commonwealth of Massachusetts
Town of Wareham
Business Certificate - Change Form


Please complete the appropriate section:
1. Statement of Discontinuance or Withdrawal from Partnership
2. Change of Business Name
3. Change of Residence or Change of Location

1. Discontinuance or Withdrawal from Business or Partnership

In conformity with the provisions of Chapter 110, Section 5 of the General Laws, as amended, the undersigned hereby declare(s) that he/she/they have discontinued the following business:

Business Name: _____________________________________________________________________
Location of Business: ________________________________________________________________
As set forth in the certificate filed in the Town Clerk’s office on: ________________________
							           (Date of Filing)
Name								Address
___________________________________			___________________________________
___________________________________			___________________________________
___________________________________			___________________________________
2. Change of Business Name

In conformity with the provisions of Chapter 110, Section 5 of the General Laws, as amended, the undersigned hereby declare(s) that he/she/they have changed the name of the following business:

Business Name: _____________________________________________________________________
Location of Business: ________________________________________________________________
As set forth in the certificate filed in the Town Clerk’s office on: ________________________
							           Date of Filing
TO:
New Business Name: _____________________________________________________________________

3. Change of Residence or Change of Location

I hereby state that the location of     (the business)      (my residence) has been changed to:

__________________________________________________  __________________________   _________  _______________
Street Address						           Town                                              State                   Zip Code


Signatures
	
________________________________________________________________				

Signature                                                                              Date	

________________________________________________________________				
Signature                                                                              Date	


On ________________________, _______ THE ABOVE NAMED PERSON(S) PERSONALLY APPEARED BEFORE ME AND MADE THE OATH THAT THE FOREGOING STATEMENT(S) IS (ARE) TRUE TO THE BEST OF HIS (HER) (THEIR) KNOWLEDGE AND BELIEF. 

________________________________________________			________________________________________________
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