BUSINESS NAME:

DBA:

BUSINESS ADDRESS:

EMAIL:

BUSINESS PHONE:

APPLICANT 1
NAME:
RESIDENCE:

APPLICANT 2
NAME:
RESIDENCE:

APPLICANT 3
NAME:
RESIDENCE.

APPLICANT 4
NAME:
RESIDENCE:

MAILING ADDRESS:
OWNER PHONE:
OWNER EMAIL.

TOWN OF MONTEREY
435 Main Rd. P.O. Box 277
Monterey, MA 01245

BUSINESS CERTIFICATE APPLICATION

SIGNED:

SIGNED:

SIGNED:

SIGNED:

PLEASE REMIT TO TOWN CLERK WITH $20 FEE. THANK YOU.

Phone: 413.528.1443 x113 Fax: 413.528.9452

clerk@montereyma.goy
www.maontereyma.gov




