
The Commonwealth of Massachusetts

Town of Westford

Statement of Discontinuance, Change of Residence, Change of Location of Business, Withdrawal, or Deceased from Business or Partnership










       Date__________________________

PART A.  Discontinuance; Deceased; Withdrawal from Business or Partnership


In conformity with the provisions of Ch. 110, §5 of the General Laws, as amended, the undersigned hereby declare(s) that the individual(s) listed below is (are) deceased      retired from      withdrawn from the following business; or the business has been discontinued:

Name of Business_____________________________________________________________________________

Location of Business___________________________________________________________________________



       

(street address as it appears on Business Certificate)



as set forth in certificate filed in the office of the Town Clerk on ________________________________________











(date)



Name





Present Address

_________________________________________
______________________________________________

_________________________________________
______________________________________________

_________________________________________
______________________________________________

_________________________________________
______________________________________________









___________________________________________________







Signature (by Executor/Administrator of Estate if Deceased)

PART B.  Change of Location of Business; Change of Residence


I hereby state that the location of the business______my residence______ as it appears on the Business Certificate of (Name of Business) ________________________________________________________________ filed on__________________________________ has been changed to___________________________________ ____________________________________________________________________________________________









______________________________________________








Signature

********************

____________________________




Date_____________________________

County


Personally appeared before me the above-named_______________________________________, proved his/her identification with satisfactory evidence, which were _________________ and made oath that the foregoing statements are true.  Signed and sealed.







__________________________________________







Notary / Town Clerk’s Office Staff
Fee: $10.00


Payable to


Town of Westford





***Must be signed in front of Town Clerk staff or a Notary Public





***Must be signed in front of Town Clerk staff or a Notary Public
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