
  
 BUSINESS CERTIFICATE No: ____________ 

 

 The Commonwealth of Massachusetts 

  Date:_______________________ 

TOWN OF BELMONT 
TOWN CLERK’S OFFICE 

455 CONCORD AVENUE 

BELMONT, MASSACHUSETTS  02478 

 

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 under the title of: 

 

 ___________________________________________________  is conducted at 
 

 __________________________________________________, Belmont, Massachusetts 
 

Mailing Address (if different):______________________________________________________ 
 

Type of Business:  ______________________________ No. of Employees_______ 
 

Phone Number:  ________________________________       Email ________________________________ 
 

By the following named persons(s): 
 

 FULL NAME RESIDENCE 

 

1:  _____________________________________ 1:  _____________________________________ 
 

2:  _____________________________________ 2:  _____________________________________ 

 

3:  _____________________________________ 3:  _____________________________________ 
 

 SIGNATURE 
 

1:  _____________________________________ 
 

2:  _____________________________________ 
 

3:  _____________________________________ 
 

The Commonwealth of Massachusetts 
 

 Middlesex, ss  Date:_______________________ 
 

Personally appeared before a notary public the above named 

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 
and made oath that the foregoing statement is true.  
 

A certificate issued in accordance with this section shall be in force and effect for four years from the date of issue and shall be 

renewed each four years thereafter so long as such business shall be conducted and shall lapse and be void unless so renewed. 
 

Expiration Date_____________________________ 

Received and entered into the records of the 

Town Clerk’s office on __________________ Book ____, Page____ 

 

 ………………………………………………….………. 

 (Seal) Town Clerk Staff Member 

  

Ellen O’Brien Cushman, Town Clerk 
 

Please provide the Belmont Police Dept. (617-993-2501) with an emergency phone number. 

On this _____day of_____20___, before me the undersigned notary 

public, personally appeared________________________________ 

proved to me through satisfactory evidence of identification, which 

were __________________, to be the person whose name is signed 

on this document and acknowledge to be that he/she signed it 

voluntarily for its stated purpose. 

 

                    ____________________________________________ 
                                            Signature & stamp of notary 


