
The Commonwealth of Massachusetts 
 Town of Sterling 

 
Business Certificate-Change form 

 
Date: _______________________ 

    Certificate #:__________________ 
 Expiration Date:_______________ 

 
1. Statement of Discontinuance, Withdrawal from partnership, or additional signatory 
2. Change of address 
3. Deceased 

_________________________________________________________________________________________________ 
    
   1. - In conformity with the provisions of Chapter 110, section 5 of the General Laws, as amended, the undersigned 
hereby declare(s) that they have this day: 
 
        Discontinued __________             Withdrawn___________           Additional Signatory________ 
 
The business known as ____________________________________conducted at__________________________ 
 
as stated in the certificate filed on ___________     Type of business______________________________________ 
 
Name _____________________________ 
 
Address____________________________ 
____________________________________________________________________________________________ 
 
      2. – ______The location of the business   
 
             ______ the residence as it appears on the business certificate # filed on_________ 
 
                          has been changed to_____________________________________________ 
 
                                                           _____________________________________________ 
_____________________________________________________________________________________________ 
 
       3.  ______ As Executor or Administrator for the estate of ______________________________________ 
            who died on ________________, I hereby request: 
 
                         ____ Discontinuance of the business certificate 
 
                         ____ Withdrawal of his/her name from the business certificate filed on ______________in the 
                                  Name of __________________________ 
       

Signatures: 
 
_________________________________________                      ____________________________________________ 
                      Signature                                                                                                    Signature 
 
  
Worcester ___ss.                                                                       Date: __________________20___ 
 
On the above date then personally appeared before me the above named and made oath that the foregoing 
statement is true. 
                
________________________________________            or        _____________________________________________ 
Town Clerk or Asst. Town Clerk                                                  Notary Public                           My Commision expires 
 
                  Seal                                                                                                             Seal 


