
               DATE RECORDED______________     

              TOWN OF TISBURY                                                 

   $10.00 Filing Fee    
STATEMENT OF DISCONTINUANCE, CHANGE OF RESIDENCE, CHANGE OF LOCATION OF 

BUSINESS, WITHDRAWAL OR DECEASED FROM BUSINESS OR PARTNERSHIP 

 DISCONTINUANCE OR 

WITHDRAWAL 

 

 
IN CONFORMITY WITH THE PROVISIONS OF CHAPTER 110, SECTION 5 OF THE MASS GENERAL LAWS, THE 

UNDERSIGNED HEREBY DECLARE THAT I (WE) HAVE THIS DAY  

 

_____  DATE DISCONTINUED                _____  DATE WITHDRAWN FROM 

 

THE BUSINESS KNOWN AS ________________________________ 

 

CONDUCTED AT _________________________________________ 

 

AS SET FORTH IN THE CERTIFICATE FILED ON _____________________ 

 

BUSINESS  WAS SOLD TO__________________________________________ 

 

INVENTORY WAS SOLD TO________________________________________ 

NEW OWNER (S) 

FULL NAME RESIDENCE MAILING ADDRESS 

   

   

 

IF FILING AS EXECUTOR OR ADMINISTRATOR OF AN ESTATE PLEASE FILL IN NAME OF 

DECEASED__________________________ AND DATE OF DEATH _____________________. 

 

 CHANGE OF RESIDENCE  

CHANGE OF LOCATION 

 

 

 

THE LOCATION OF          _____THE BUSINESS     _____MY RESIDENCE     AS IT APPEARS ON THE 

BUSINESS CERTIFICATE OF: 

 

NAME OF BUSINESS: _________________________________ 

 

FILED ON: ___________________________________________ 

 

HAS BEEN CHANGED TO:______________________________ 

 

 

************************************ 

SIGNATURES 

 

__________________________________     _____________________________________ 

 

ON __________________ THE ABOVE NAMED PERSON(S) APPEARED BEFORE ME AND MADE 

OATH THAT THE FOREGOING STATEMENT IS TRUE. 

 

                                  (SEAL)     ________________________________ 
        TOWN CLERK OR NOTARY PUBLIC 

 ______________________________ 

 COMMISSION EXPIRATION DATE     

                                   TO BE FILED WITH :  TISBURY TOWN CLERK. PO BOX 

606 



                      VINEYARD HAVEN, MA   02568-

0606 

 


