
Fee: $20.00 #____________ 

THE COMMONWEALTH OF MASSACHUSETTS 
TOWN OF EAST LONGMEADOW 

 

Statement of Discontinuance, Change of Residence, Change of Location of Business, 

Change of Name, Withdrawal, or Deceased from Business or Partnership 
  

PART A.  Discontinuance; Retired From; Withdrawal From 
 

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

hereby declare(s) that the individual(s) listed below is (are): 
 

         discontinuing                 retiring                  withdrawing from                 deceased: 
 

Business Name______________________________________________________________________  
 

Business Address____________________________________________________________________ 
 

as set forth in certificate filed in the Office of the Town Clerk on (date)_________________________ 
 

                 Owner Name                                     Address                                                     Signature 

1________________________   _________________________________    ____________________________ 

2________________________   _________________________________    ____________________________ 

3________________________   _________________________________    ____________________________ 

 

PART B. Change of Location of Business; Change of Residence 
 

I hereby state that the location/name of the   business  OR     my residence  as  it appears on the Business 

Certificate of:    (Business Name)____________________________________________________________ 

Filed on (Date)  ____________  has been changed to (Business Name) ______________________________ 

_______________________________________    ______________________________________________     
                            Printed Name  Signature 

 

If appropriate:  By Executor for Estate of/Administrator under the will of   
 

-------------------------------------------------------------- 
 

To be signed in the presence of a Notary, or Town Clerk or Assistant Town Clerk 
 

The Commonwealth of Massachusetts, County of Hampden, SS.      Date:__________________ 

 

Personally appeared before me the above named _______________________________________ 

And made oath that the foregoing statements are true. 
 

 Notary Signature:_______________________________ 
 

 Commission expiration Date:______________________ 

__________________________________________________________________________________ 

Town Clerk or Assistant Town Clerk: 
  

 Signature:_____________________________________ 

 Title:_________________________________________ 

 Date:_________________________________________ 


