
FEE: $20.00 payable to Town of Becket. 

 
Please return the application to:  Town Clerk, 557 Main Street, Becket, MA  01223       (rev. 7/24/07) 

 
The Commonwealth of Massachusetts 

 
Town of Becket 

 
APPLICATION FOR BUSINESS CERTIFICATE 

 
 
 

Name of Business: _____________________________________________________________________________ 
 
Business Street Address: _____________________________________ 
 
Business Mailing Address: ___________________________________ 
 
   ____________________________________ 
 
Business Telephone Number: _________________________________ 
 
*Applicant’s Name: __________________________________________ 

For Town of Becket use only 
 
 
REQUIRED SIGNATURE: 
 
     I certify that the taxes are  
 
current for this applicant. 
 
 
_______________________ 
           Tax Collector  
 
      

 
Federal Tax ID# or Soc. Sec. #: ________________________________ 
 
Applicant’s Address: ________________________________________ 
 
Applicant’s Mailing Address: _________________________________ 
 
Applicant’s Telephone Number: _______________________________ 
 
 
Brief description of business and hours of operation: ___________________________________________________ 
 
_____________________________________________________________________________________________ 

MGL CH 110, Section 5. Any person conducting business in the commonwealth under any title other than the real name of the person conducting the business, 
whether individually or as a partnership, shall file in the office of the clerk of every city or town where an office of any such person or partnership may be situated 
a certificate stating the full name and residence of each person conducting such business, the place, including street and number, where, and the title under 
which, it is conducted, and pay the fee as provided by clause (20) of section thirty-four of chapter two hundred and sixty-two. Such certificate shall be executed 
under oath by each person whose name appears therein as conducting such business and shall be signed by each such person in the presence of the city or 
town clerk or a person designated by him or in the presence of a person authorized to take oaths. The city or town clerk may request the person filing such 
certificate to produce evidence of his identity and, if such person does not, upon such request, produce evidence thereof satisfactory to such clerk, the clerk shall 
enter a notation of that fact on the face of the certificate. A person who has filed such a certificate shall, upon his discontinuing, retiring or withdrawing from such 
business or partnership, or in the case of a change of residence of such person or of the location where the business is conducted, file in the office of said clerk a 
statement under oath that he has discontinued, retired or withdrawn from such business or partnership or of such change of his residence or change of the 
location of such business, and pay the fee required by clause (21) of said section thirty-four. In the case of death of such a person, such statement may be filed 
by the executor or administrator of his estate. The clerk shall keep a suitable index of all certificates so filed with him which are currently in force and effect, 
setting forth the pertinent facts, including a reference to any statement of discontinuance, retirement or withdrawal from, or change of location of, such business, 
or change of residence of such person. 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. Copies of such 
certificates shall be available at the address at which such business is conducted and shall be furnished on request during regular business hours, to any person 
who has purchased goods or services from such business. Violations of this section shall be punished by a fine of not more than three hundred dollars ($300) for 
each month during which such violation continues. 

*If you are not the sole owner of the above business, please attach the names and address of all owners. 

 
 

 

APPLICANT:   I certify that the information entered on this application for a Business 
Certificate is true.  An incomplete application may be denied. 
 
_______________________   _______________________________________ 
                 (Date)                     (Applicant’s Signature) 
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