
Town of Sterling 
Office of the Town Clerk 

1 Park St, Butterick Municipal Bldg. 
Sterling MA  01564 

Tel 978 422 8111 ext 2307    
Email  TownClerk@sterling-ma.gov 

 
 

BUSINESS CERTIFICATE - DBA 
Today’s date: ___________      Expiration date____________ 

 
Certificate #___________ 

In conformity with the provisions of MGL Ch110:5 as amended, the undersigned hereby 
declare(s) that a business will be operating under the title of: 
 
 
Name of Business 
 
 
Business Address 
 
 
Purpose of Business 

 
E-Mail Address _________________________________________   

   
Is your business a corporation that has been filed with the Commonwealth?    Yes �        No  � 
 
          _______    
Print Owner Name(s):                     Residence                                                       Phone #              
 
          _______    
Print Owner Name(s):                     Residence                                                       Phone #              

         
Mail to Address (P.O.Box):  ______________________________________________ 
 
 
 
Owner signature(s)___________________________      ______________________________                                                                                                 
 
If your business is involved in the following uses: construction, exterior alterations or exterior 
expansion of, or change of use within a municipal, institutional, commercial, industrial or multi-
family structure involving more than 500sq ft, it will require a site plan review by the Planning 
Board.    For more information please contact the Planning Board at:  978 422 8111 ext 2320 
                                                                                                 
Planning Board Chair Signature      Date: 
 
NOTARY OR TOWN CLERK ATTESTS:  under penalty of perjury, all the information is true and 
accurate.  You appeared before me and affirm you are the above-named individual(s). 
 
          ____________________________________          
Town Clerk or Assistant Town Clerk     Signature 
or  Notary Public       (circle one)            My Commission expires________________ 
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