
                              The Commonwealth of Massachusetts        Book_____ Page_____ 

                                                           Dover                             New_____ Renew____ 
                                                         Business Certificate                                      Fee: $20.00 

                                                                                                                                                                          
 
In conformity with the provisions of Chapter 110, Section 5 of the General Laws, as amended, the undersigned hereby 

declare(s) that a business under the title of: ___________________________________________________________ 

Type of business____________________________________________________________ 

 

is being conducted at address  (Street/Number)  _______________________________________Dover, MA  02030. 

Mailing address if different_______________________________________________________________________ 

By the following named persons: 

 

                      FULL NAME                                                                                       RESIDENCE 

 

_______________________________________                       ____________________________________________ 

 

_______________________________________                       ____________________________________________ 

 

_______________________________________                       ____________________________________________ 

 

_______________________________________                       ____________________________________________ 

 

 

_______________________________________                     _____________________________________________ 

                     Signature                                                                                                  Signature 

_______________________________________                     _____________________________________________ 

                    Signature                                                                                                   Signature 

 

The Commonwealth of Massachusetts 

 
Norfolk    ss.                      Date:  ___________________________________ 

 

Personally appeared before me 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.  The business can be discontinued or moved by filing proper forms along with fees with the Town Clerk. 

 

 

 

 

 

 

Expiration Date:  ___________________________ 

 

Signature:  ________________________________ 

 

Title:  ____________________________________ 

 

 

 

 

 
This form is to be signed in the presence of the Town 

Clerk or his designee, or must be notarized. 

 

 


