
    
The Commonwealth of Massachusetts 

Town of Brimfield 

Business Certificate Statement of Discontinuance or Amendment 
 

 

Date________________________________                                                         Link to original certificate record #______________ 

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

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

Business Name______________________________________________________________________________________________ 

Business Address_____________________________________________________________________________________________ 

Has changed as follows: 

 Business discontinued: date of discontinue____________________________________________________________ 

 Change of owner residence address: please fill in updated information in chart below 

 Change of business address: business now conducted at_________________________________________________ 

 Change of ownership: Addition: please fill in updated information in chart below 

 Change of ownership: Resign / Retire / Withdrawal: Name________________________________________________ 

 Owner deceased: executor or administrator of will or estate: Name_________________________________________ 

By the following named person(s): 

Full name & Corporate Title 

(Print only) 

Residence Address 

Street, City, State & Zip Code 

Signature 

*Sign in presence of Notary* 

   

   

 

The Commonwealth of Massachusetts 

______________________________ ss. 

On this ________ day of ________________, 20_____, before me, the undersigned notary public, personally appeared 

___________________________________________________________________________________________________, who 

proved to me through satisfactory evidence of identification, which was_______________________________________ to be the 

person(s) whose name(s) is/are signed on the preceding document, and who swore or affirmed to me that the contents of the 

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

Notary Name (print)_______________________________________ 

Notary Name (signature)_______________________________________ 

Notary Commission Expires_______________________________________ 

 

Seal 

This statement expires_________________________________  

Town Clerk / Assistant Town Clerk Signature___________________________________________________________________ 


