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                                                                                                                                                                                     BUSINESS CERTIFICATE 

                                                                                                                   Number __________ 
 

The Commonwealth of Massachusetts 
Town of Norfolk 

                            
       ___________________, 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: 
 
________________________________________________ is conducted at 
                        (Name of Business) 
 
_________________________________________________________________________________ 
                  (Street Address of Business) 
 
By the following named person(s): 
 
             FULL NAME                                                             RESIDENCE 
 
__________________________________           _________________________________________ 
 
__________________________________           _________________________________________ 
 
 
              Signed:                  _____________________________________ 
 
                                            _____________________________________ 
 

The Commonwealth of Massachusetts 
Town of Norfolk 

 
                                                                                                                         ________________, 20__ 

 
Personally appeared before me the above-named _________________________________________ 
and made oath that the foregoing statement is true. 
 
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. 
 
Expiration Date _______________                                 ____________________________________ 
  
                                                                                         ____________________________________ 
                                                                                                                       TITLE 
 
               



                    TOWN OF NORFOLK 
      ONE LIBERTY LANE 

                                 NORFOLK, MASSACHUSETTS 02056 

   
  

 
 
 

GOOD STANDING APPROVAL 
 
 

 Address of Property: ___________________________________ 
 
 Owner of Property: ______________________________ 
 
 Type of Permit:     Doing Business As (DBA)
 
 
 Applicant......please complete the above and obtain signatures at the 
 following offices:  
 
 
 
 The above applicant is applying for a permit/license and has no 
 outstanding debt on record from the following offices: 
 
 
 
 Treasurer/Collector’s Approval: _________________________________ 
 
 Date Approved: _____________________ 
 
 
  
 
 

 Town Clerk Approval: _________________________________________ 
 
 Date Approved: _____________________ 


