BUSINESS CERTIFICATES
Filing a business certificate is required under Chapter 110, Section 5 of the Massachusetts General Laws.  You are required to file a business certificate if you are a sole proprietorship or partnership doing business under a name other than your own.  A corporation is required to file a certificate only if they are doing business under a name other than their true corporate name.  Information on incorporating may be obtained from the Office of the Secretary of State at 617-727-2800 or on www.mass.gov.

Complete the business certificate forms at the Town Clerk’s Office or in the presence of a Notary Public.  Filling out the name of the business and the address where it is conducted, the name and residential address of the owner and the owner’s signature completes the first page.  Filling out the signature of the officer, the social security number or federal id, the business telephone number and additional information for referrals completes the second page.  If your business is located at your residence, we also ask that you complete the home occupation form.  This form requests information about your business operations.  
If you our mailing in the certificate, please enclose the two pages of the business certificate signed by the Notary.  Also, include a check made out to “Town of Bedford” in the appropriate amount.  Mail the request to Town Clerk, Town Hall, 10 Mudge Way, Bedford, MA 01730.  

The fee for a first-time filing is $35.00.  The cost to renew is $20.00.  To change the owner’s name, change the location or withdraw, the fee is $1.00.  The certificate is renewed every four years.

Any questions, please call the Town Clerk’s Office at 781-275-0083 or e-mail the Town Clerk at doreent@bedfordma.gov.
The Commonwealth of Massachusetts
                               . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

____________________________, 20_____

In conformity with the provisions of Chapter one hundred and ten, Section five of the General Laws, as amended, the undersigned hereby declare(s) that a business under the title of ___________________________

 _         

conducted at Number  
     



 by the following person:


FULL NAME
RESIDENCE

Signed


Signature
Signature


Signature
Signature


Signature

The Commonwealth of Massachusetts
Middlesex County
SS.
____________________________, 20_____

Personally appeared before me the above-named  

and made oath that the foregoing statement is true.



Notary Public or Town Clerk
BUSINESS CERTIFICATE ATTESTATION

     I certify under the penalties of perjury that I, to my best knowledge and belief,

have filed all state tax returns and paid all state taxes required under law.

* Signature of Individual
      By: Corporate Officer

or Corporate Name (Mandatory)
(Mandatory, if Applicable)

**Social Security # (Voluntary)
Business Telephone Number      

or Federal Identification Number

Year Business Started:  


Number of Employees:   


Products or Services your company provides:  


Fax Number:
     


E-Mail Address:
     

* This license will not be issued unless this certification is signed by the applicant.

** Your social security number will be furnished to the Massachusetts Department of Revenue to determine whether you have met tax filing or tax payment obligations.  Licensees who fail to correct their non-filing or delinquency will be subject to license suspension or revocation.  This request is made under the authority of Mass. G.L.. c. 62C s. 49A. 
[image: image1.png]Town of Bedford

Code Enforcement Department
Home Occupation / Business Form

Applicant Information
Applicant Name Date
Address Telephone No.
Address of occupation / business (if different)
Are you the owner or tenant? Owner Tenant

If tenant, please provide letter of acknowledgment from owner

Occupation / Business Information

Type of occupation / business
D.B.A.

Please provide a brief description of what is involved in the operation of the occupation /
business.

Will this occupation / business be secondary to the main use? Yes No
Number of employees (including yourself)?
Will there be any external changes to the property (i.e. structure(s), land, etc.)?
Yes No
Will there be storage of materials, equipment, or product on the premises?  Yes  No
If yes, please specify type, storage location, and quantity.

Will there be deliveries made to the premises? Yes No
If yes, please specify type of deliveries and frequency.

Will there be customers / clients visiting the premises?  Yes ~ No
If yes, please specify number of customer / clients and frequency.
Will there be any signage advertising occupation / business? Yes No
If yes, will this sign be affixed to the house or be supported by a post / pole?
Affixed Supported
Please specify size of sign and the wording to be used.

Signature of applicant

Office Use Only

Denied Approved Date
Reason for denial

Signature of building official





