
The Commonwealth of Massachusetts 
Town of Great Barrington 

DBA 

 
New                           No.    _________ 

Renewal   
       BUSINESS CERTIFICATE 

 
 

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 ________________________________________________________________________ 

For the purpose of _____________________________________________________________________ 

In Great Barrington, by the following person(s) ______________________________________________ 

           ______________________________________________ 

Please be advised that the Business Certificate is only valid if the business has followed the Town of Great 

Barrington Zoning Bylaws. It is the responsibility of the business owner to be sure that the business meets all 

the qualifications as required by law. 

It is the responsibility of the person who has filed such certificate, upon the discontinuing such business or 

changing locations, to file a statement in the office of the Town Clerk and pay the fee per  

Mass General Law, C. 110, §5. 

I have read the above statement and understand the terms of the Business Certificate provided to me by the 

Town Clerk’s office. 

FULL NAME (printed)      Residence Street Address and Mailing Address 

_____________________________   __________________________________________ 

_____________________________   __________________________________________ 

_____________________________   __________________________________________ 

_____________________________   __________________________________________ 

Signed       Phone # ___________________________________ 

____________________________   Business Phone #   ___________________________ 

_______________________________ 

_______________________________   Federal Tax ID# _________________________________ 

_____________________________ 

 


