
Fee: $10.00 

 

Commonwealth of Massachusetts 

Town of Middleton 

 

BUSINESS CERTIFICATE STATEMENT OF CHANGE 

 

In conformity with the provisions of M.G.L. Ch.110, §5 of, as amended, the undersigned hereby declare(s) that 

the business under the title of: 

 

  Name of Business: _______________________________________________________ 

Address: ______________________________________________________Middleton, MA  01949 

 

As set forth in the certificate filed in the Town Clerk’s Office on: ____________ Certificate Num__________ 

                                                                                                           (date of filing) 

 

has been changed as follows:           Discontinued            Withdrawn from           Retired from             Deceased 

 

The full name and address of each person conducting such business: 

 

 

1. __________________________                              2. ______________________________ 
 Name of Owner (print)                                                                   Name of Owner (print) 

 
          ___________________________                                ______________________________ 

 Residential Address of Owner                                                      Residential Address of Owner 

 
___________________________                               _______________________________ 
Signature                                                                                       Signature 
 
 
 

 
 
On_________________________ the above-named person(s) personally appeared before me and 
 
made oath that the foregoing statement(s) are true: 
 
 
 
_________________________________   _____________________________________ 
Town Clerk/ Asst Town Clerk     Notary Public 
         My Commission Expires: _________________ 
 
 
 
Town Seal       Notary Seal 
 
 
 
IDENTIFICATION PRESENTED: 
 
1. DRIVER’S LICENSE # ________________                              2. DRIVER’S LICENSE # _________________ 

 
 OTHER _____________________________                               OTHER  ____________________________ 

    


