
 
FOR OFFICE USE ONLY 

Volume   ___ 
Folio        ___ 

 

 
 

 
 
 

PURSUANT TO CHAPTER 62C SECTION 47A (ATTACHED) 
THE FOLLOWING INFORMATION IS NOW REQUIRED ON FILING A 

BUSINESS CERTIFICATE: 
 
 
 
FID #   __________________________________________________ 
 
OR 
 
SOCIAL 
SECURITY #  __________________________________________________ 
 
 
NAME OF BUSINESS __________________________________________________ 
 
 
ADDRESS OF  
BUSINESS   __________________________________________________ 
 
 
                                          __________________________________________________ 
 
 
Your social security and/or Federal Identification Number will be furnished to the Massachusetts 
Department of Revenue. 






