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BUSINESS DISCONTINUANCE 
 

        Date of Discontinuance: ________________  

 
In conformity with the provisions of Chapter One Hundred and Ten, Section Five of the General Laws, as amended, the undersigned 

hereby declare that the business conducted under the title below is hereby discontinued:    
 

Business Name:      ______________________________________________________  

 

And is conducted at [address]:  ______________________________________________________  

 

 

By the following named person(s): 

 

 Owner #1: _____________________________   Address: ________________________ 

 

 Owner #2: _____________________________   Address: ________________________  

  

 

Signatures 

 

#1  __________________________________   #2   ________________________________ 

 

 
 

State of       ___________________________          

County of   ___________________________ 

 
On this _____ [day] of _______________ [month], 20___, before me, the undersigned notary public, 

______________________ [name of document signer] personally appeared, proved to me through 

satisfactory evidence of identification, which were ______________________ [type of identification], to 

be the person whose name is signed on the preceding or attached document, and acknowledged to me that 

he/she signed it voluntarily for its stated purpose. 
 

 

[Seal]              Notary Public Signature:  _______________________  

    
 

 

AFTER FILING WITH THE TOWN CLERK’S OFFICE, BUSINESS 

OWNERS MUST BRING A COPY OF THIS FORM TO THE ASSESSOR’S 

OFFICE TO CLOSE OUT THEIR PERSONAL PROPERTY ACCOUNT  
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