
The Commonwealth of Massachusetts 
 

Statement of Discontinuance, Change of Residence, Change of Location of Business, 
Withdrawl, or Deceased from Business of Partnership 

 
       ___________________, 20___ 
 
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 ___________ (have) 
this day discontinued / retired from / withdrawn from  the business of: 
 
Name of Business:_____________________________________________________________________________   
 
Conducted at: ________________________________________________________________________________ in the Town 
of Milford as set forth in the certificate filed in the office of the Clerk of said Town on: 
(date filed) ________________. 
 
 
Name(s) of Owner(s)      Home Address 
 
_________________________   ______________________________ 
 
_________________________   ______________________________
  
_________________________   ______________________________ 
 
 
Signature(s):____________________________________________________________ 
 
 
 

I hereby state that the location of the business / my residence as it appears on the 
Business Certificate (DBA) filed on:_______________________ has been changed to 

       
 ____________________________________________ 
 
 ____________________________________________ 
 
Signature(s):____________________________________________________________ 
 
 
The Administrator / Executor for the Estate / will of: _____________________________ 
 
Signature(s):_________________________________________ 
 
 



Worcester County     (Date)______________, 20___ 
 
 
The above person(s) appeared before me:__________________________________ 
 
___________________________________________________________________  
 
___________________________________________________________________  
 
and made oath that the foregoing statements are true. 
 
      ___________________________ 
 
      ___________________________(Title) 
     
      Commission Exp. Date:____________ 
 
 
 
 
 
Owner 1:      Owner 2: 
Photo ID#_____________________   Photo ID#_____________________ 
 
Home or Work     Home or Work 
Phone ____________________   Phone________________________ 
 
 
Owner 3:      Owner 4: 
Photo ID#_____________________   Photo ID#_____________________ 
 
Home or Work     Home or Work 
Phone ____________________   Phone________________________ 


