Town of Blue Hill, Maine

i e Incorporated in 1789
T . .
=i Business Registration
L8 Application & Certificate

Business Name:

O Sole Proprietorship O Mercantile Partnership

Business Location:

Opening Date: / /

Detailed Description of Business

Sole Proprietor or Partner #1
Name: Town of Residence:

Phone & Email: Mailing Address:

I swear that I am the sole proprietor of OR a partner in | I hereby withdraw my partnership in the business

the business described above. Sign & date: described above. Sign & date:
Office Use Only

Clerk File Date: / /

$10 (+ $5/Day) Paid: rept. #

Clerk Signature:

Withdrawal Date: / /

$10 Withdrawal Fee Paid: | rcpt. #

Clerk Signature:

Town Office ® 18 Union Street ® Blue Hill, ME 04614 ® Tel. (207) 374-2281 ® bluehillme.gov



Mercantile Partners

Partner #2
Name: Town of Residence:
Phone & Email: Mailing Address:

I swear that I am a partner in the business described on
the reverse. Sign & date:

I hereby withdraw my partnership in the business
described on the reverse. Sign & date:

Partner #3
Name: Town of Residence:
Phone & Email: Mailing Address:

I swear that I am a partner in the business described on
the reverse. Sign & date:

I hereby withdraw my partnership in the business
described on the reverse. Sign & date:

Partner #4
Name: Town of Residence:
Phone & Email: Mailing Address:

I swear that I am a partner in the business described on
the reverse. Sign & date:

I hereby withdraw my partnership in the business
described on the reverse. Sign & date:

For additional partners, attach another page. All partners, by law, are considered

continuing members of the partnership until they sign the withdrawal certificate.

This license is governed by 31 MRS §1.




