
The Commonwealth of Massachusetts 

Town of Amherst 

BUSINESS CERTIFICATE 

PHONE

Date: _____________________ 

__________________, 20____ 

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

hereby declare(s) a business under the title of: 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone: ________________________Email: _____________________________________________ 

Type of Business: _____________________________________ New Filing:   Renewal:  

By the following person(s): 

FULL NAME & ADDRESS 

1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

Signed (Must be signed in the presence of Notary Public) 

1. _________________________    2. _________________________   3. _______________________

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 every four years thereafter, so long as such business shall be  

conducted and shall lapse and be void unless so renewed. 

Expiration Date: ________________________ 

The Commonwealth of Massachusetts 

Hampshire, ss

Before me, __________________________________________ personally appeared and proved to me  

through satisfactory evidence, which was_______________________________ to be the person(s) whose 

name is signed on this document, and who swore or affirmed that the contents of the document are  

truthful and accurate to the best of their knowledge and belief.   

________________________________ 
Signature of Notary Public 

 (SEAL) My Commission Expires: ___________ 

Town of Amherst 
Hampshire County 

Received & Recorded 

Date:____ / ____ / ____ 

______A.M.  ______P.M. 

Book_____ Page_____ 
Attest: 

 Town Clerk 
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