
 
BKPGNO:  ___________________ 
FILED ON:  __________________ 

 

THE CITY OF REVERE MASSACHUSETTS 
BUSINESS CERTIFICATE DISCONTINUANCE, CHANGE OF LOCATION OF BUSINESS, WITHDRAWAL, OR 

DECEASED FROM BUSINESS PARTNERSHIP 
(MASSACHUSETTS GENERAL LAWS, CHAPTER 110, SECTION 5) 

 
In conformity with the provisions of Chapter 110, Section 5 of the M.G.L., the undersigned hereby declare(s) that I (we) on 

this day have made the following changes to the Business know as: 
 

BUSINESS NAME:  ____________________________________________________________ 
 
BUSINESS ADDRESS:  _________________________________________________________ 
 
 [   ] DISCONTINUED 
 

FULL NAME:       RESIDENCE: 
 

____________________________________  ___________________________________ 
 

____________________________________  ___________________________________ 
 
 [   ] CHANGE OF BUSINESS ADDRESS 
   New Business Address:  __________________________________________________ 
 
 [   ] CHANGE OF HOME ADDRESS of Business Owner 
   New Home Address:  _____________________________________________________ 
 
 [   ] CHANGE OF BUSINESS TELEPHONE NUMBER 
   New Telephone Number:  ____________________________ 
 
 [   ] PARTNERSHIP WITHDRAWAL 

Withdrawal of Partner’s name(s) 
 

____________________________________  ___________________________________ 
 

____________________________________  ___________________________________ 
 
 [   ] DECEASED FROM BUSINESS OR PARTNERSHIP 

As Executor or Administrator for the Estate of _______________________________________ who died 
on ___________________________, I hereby request a withdrawal of his/her name from the above 
named business. 

SIGNATURES 
 

____________________________________  ___________________________________ 
 

____________________________________  ___________________________________ 
 

On this _____ day of _______________ 20 _____ the above named person(s) personally appeared before me and 
through satisfactory evidence of identification, which was a: 

[   ] License or  [   ] Other ID 
 

the person(s) whose name(s) is/are signed above on this document, swore or affirmed to me that the contents of the 
document are truthful and accurate to the best of his/her knowledge and belief. 

 
____________________________________  ____________________________________ 
Official signature and Seal of     Notary Public and Seal 
City of Revere, City Clerk’s Office    Commission Expiration Date:  ________________ 


