
INSTRUCTIONS FOR FILING A BUSINESS CERTIFICATE
Who Must File

Any person conducting business in Waltham
Any person doing business under any title other than the complete real name of the owner, i.e.JohnW. Smith, whether individually or as a partnership.Any Corporation doing business in aname other than the corporate name. Only corporations canuse InC., LLC, Ltd. Must be filed by a corporate officer.

Where does one File

File with the Department ofthe City Clerk, either in person or by mail, in every city or townwhere an office of any such person, business, partnership or corporation may be situated.
What about a chan e

Upon discontinuing, retiring, changing or withdrawing from such business or partnership, or in acase of achange of residence of such person or ofthe location where business is conducted, suchform must be filed with the Department of the City Clerk

After the withdrawal change is completed, if the business is
planning to continue to operate in Waltham, it is necessary to file a new Business Certificate.

Does a Business Certificate Expire

A Business certificate is in effect for four 4 years from the date of issue. A new filing must bemade each four years as long as the business is conducted. It is the owners responsibility torenew the form every four years, renewal forms will not be automatically sent out.

Do I have to display the Certificate

No, but you must provide acopy on request, during regular business hours, to any person whohas purchased goods or services from such business

Fees

Business Certificate Filings ............50.00 includes one certified copyWithdrawals, Discontinuances, Changes, etc.... 30.00includes one certified copy Penalties

Violations

of these provisions shall be subject toa fine of not more that three hundred dollars300.00 foreach month during which such violation continues. ByMail

Obtain form
from Department ofCity Clerk. Fill out form completely. Sign formbeforea NOTARY PUBLIC. Mailwith check or money order made out to the City ofWaltham, along witha self addressed stamped envelope. MASSACHUSETTS GENERAL

LAWS, CHAPTER 110, SECTION 5
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In accordance with the provisions of Chapter 110,Section 5 of Massachusetts General Laws, Business Certificates shallbe in effect for four years from the date of issue and shall be renewed
every four years thereafter. A statement under oath must be filed withthe city clerk upon discontinuing, retiring orwithdrawing from suchbusiness or partnership.
The undersigned hereby declares that abusiness is conducted under thetitle of

Business NameDBA

Business Address
NO P.O.BOXES or Mail Boxes accepted Business

OwnersFull
NameIf

a corporation Corporation
Name Coruorate
Officers Name Title Signatures

Office

Use Certificate

Expires Business

Address must bein Waltham. Residence

Residence

On

the above named personspersonally appeared before me and made oath that the foregoing statementis true. Identification

Presented Drivers License Other City
Seal Notary

Public Commission
Expiration Date Notary

Seal Copies

of such certificates shall be availableatthe address atwhich such businessisconducted and shall be furnishedonrequest during regular business hours toany person whohas purchased goodsor services from such business.Violations
are subjecttoa fine ofnot more that three hundred dollars 300.00 foreach month during which such violation continues.Massachusetts Department

ofRevenue form TA1available on request



Information and Instructions
Massachusetts General Laws chapter 152 requires all employers to provide workers compensation for their employees.Pursuant to this statute, anemployee is defined as ...every person in the service of another under any contract of hire,express or implied, oral or written.

An employer is defined as an individual, partnership, association, corporation or other legal entity, or any two or moreof the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or thereceiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of thedwelling house ofanother who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall notbecause of such employment be deemed to be an employer.
MGL chapter 152, 25C6 also states that every state or local licensing agency shall withhold the issuance orrenewal of a license or permit to operate a business or to construct buildings in the commonwealth for anyapplicant who has not produced acceptable evidence of compliance with the insurance coverage required.Additionally, MGL chapter 152, 25C7 states Neither the commonwealth nor any of its political subdivisions shallenter into any contract for the performance of public work until acceptable evidence of compliance with the insurancerequirements of this chapter have been presented to the contracting authority.

Applicants

Please fill out the workers compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance companysname, address and phone number along with a certificate of insurance.
Limited Liability Companies LLC orLimited Liability Partnerships LLP with no employees other than the members
or partners, are not required to carry workers compensation insurance. Ifan LLC or LLP does have employees, a policyis required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or townthat the application for the permit or license is being requested, not the Department ofIndustrial Accidents. Should youhave any questions regarding the law or if you are required to obtain a workers compensation policy, please call theDepartment at the number listed below. Selfinsuredcompanies should enter theirselfinsurance license number on theappropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottomof the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.Please be sure to fill in the permidlicense numberwhich will be used as a reference number. In addition, an applicant thatmust submit multiple permitlicense applications in any given year, need only submit one affidavit indicating currentpolicy information if necessary .A copy of theaffidavit that has been officially stamped or marked by the city ortown maybe provided tothe applicant asproof thatavalid affidavit ison file for future permits or licenses. Anew
affidavit must be filled out each year. Where ahome owner or citizen is obtainingalicense or permit not related to any
businessorcommercial venturei.e. a dog license or permit to burn leaves etc. said person is NOT required to complete this
affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,please do nothesitate to give us a call.

The Departmentsaddress, telephone and fax number

The Gommonweaith ofMassachusetts
IIepartment ofIndustrial Accidents

Office of Investigations
6QQ Washington. Street

Boston, MA 42111

Tel. 6I7727490Q ext 406 or1877MASSAFE
Fax 6177277749

www.mass.govdiaFormRevised526OS



The Commonwealth ofMassachusetts
Department ofIndustrial Accidents

Office oflnvestigations
600 Washington Street

Boston, MA 02111

www.mass.govdiaWorkersCompensation
Insurance Affidavit General Businesses Applicant Information

PleasePrint
Legibly Business Organization

NameAddress City

State

ZipAreyou
an employer Check the appropriate box1.I
am a employer with employees full andor part

time.2.
I am asole proprietoror partnership and have no employees

working for me in any capacity. No
workers comp. insurance required3.

We are a corporation andits officers have exercised their
rightof exemptionperc. 152, 1 4,and we have
no employees. No workers comp. insurance required

4. We are anonprofitorganization, staffed by volunteers,
with no employees. No workers comp. insurance req.

nny appucanr mat cnecxs boxt must also fill out the sectionbelow showing their workers compensation policy information.Ifthe corporate officers have exempted themselves, but the corporation has other employees, a workers compensation policy is required and such anorganization should check box 1.

Iam an employer that is providing workers compensation insurance for my employees. Below is the policy information.
Insurance Company Name

InsurersAddress

CityStateZip

Policy or Selfins.Lic.
.Expiration

Date Attach acopy of theworkers compensation policy declaration page showing thepolicy number and expiration
date.Failuretosecure coverage asrequired under Section 25A of MGL c.152 can lead tothe impositionofcriminal penaltiesofa fine upto1,500.00 andoroneyear imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fineof up to 250.00aday against the violator. Be advised thatacopy of this statement maybe forwarded tothe Office ofInvestigations
ofthe DIA for insurance coverage verification.I

do hereby certify, under thepains and penaltiesofperjurythat the information provided aboveis true and correct Signature

Date Official

use only. Do not write inthis area, to be completedbycity or town official. City

or Town Permit LicenseIssuing

Authority circleone1.
Board of Health2. Building Department3. City TownClerk4. Licensing Board5. SelectmensOffice 6.Other
ContactPerson

Phone Business

Type

required 5.Retail
6. Restaurant

Bar EatingEstablishment7.Office

and or Salesincl. real estate, auto, etc.8.Non
profit 9.Entertainment
10. Manufacturing
11. Health
Care 12.Other

Phone www.mass.gov
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