Thé Commonwealth of Massachusetts, Town of Uxbridge
BUSINESS CERTIFICATE .

.......................................................................................... State LD. # ..o
1S CONAUCIBA GL.......iiiviiiiiii ittt e s e e st et e e et e eeeeets e eee s st aos
MEIING AAATESS... ..ot ee et e e s ee s e e ee oot renae e Zip Code.........ccc.u..
TYPE OF BUSINESS....ceviiie ettt e veereee e e e ser e Tel Now e e,
PRINT FULL NAME(S) HOME MAILING ADDRESS (Including ZipA Code)
(5|gnalure) (sngnature) .......................................
The following section may only be completed by a Notary Public.
Instruction to Notary. Affix seal on the right side of the Notary Section. _
The Commonwealth of Massachusetts

‘Worcester SS. Date......ccovveerereiinnnns
Personally appeared before me the aboVe-NamEd.....c...oe i iiiii ettt eeee e ereee e e s eae e

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.,

Businesses may be required to ébtain permits, licenses or approval from other town departments or
even the State. .
TOWN CLERK OFFICE USE ONLY

Business Certificate @XpireS...cc.coiiiiiiiiic i e e
Town Clerk/Assistant Signature

TOWN OF UXBRIDGE SEAL

YOU ARE ADVISED THAT HOLDING THIS CERTIFICATE DOES NOT EXEMPT YOU FROM
OBTAINING ANY OTHER LICENSE, PERMIT, OR APPROVAL REQUIRED TO OPERATE

THIS BUSINESS.

Application for Employer Identification Number: 1-800-829-1040




Uxbridge Town Clerk
21 5. Main Street
Uxbridge, MA 01569
‘Tel. 508-278-8600 ext. 3 Fax. 508-278-3154

Business Certificate Sign-Off Sheet

Has new construction been performed or will new construction be required?

Will there be any outside storage?

Will the public be accessing the business?

Will there be any employees?

Will there be a sign for the business?

Building/ Zoning Dept. : Date

Treasurer/Collector’'s Office Date

Town Manager’s Office Date



UXBRIDGE POLICE DEPAKTMENI

275 Douglas Street, Uxbridge, Massachusetts 01569
Phone: (508) 278-7755
- Fax: (508) 278-7874

Scott Freitas
Chief of Police

New Business Information Form

Company Name:

Physical Address: . P.O.Box_

Other Locations:

Headquarters: - |
If a headquarters is listed, are they contacted in the event of an.emergency?
(YES) ' (NO)
Site Telephone: ( ) - Headquarters Contact: ( ) -
Manager(s):

Contacts':. (Pleasg list in order you wish them to be contacted in an emergency)
Name : _ __ Phone
) -
( ) -
) -
) -

Are the premises monitored by an alarm:  (YES) (NO)
Type of alarm:  (POLICE) (FIRE) . (OTHER) " (BOTH)

If other please specify:

Other Pertinent_ Info:







