
Date of Issue: 

TOWN OF SWAMPSCOTT 

OFFICE OF THE TOWN CLERK 

CERTIFICATE OF BUSINESS 

------------

Type: ( ) New 
Expiration Date: 

-----------

( ) Renewal, No Change 
Certificate #: 

------------

( ) Renewal, With Change 
( ) Discontinuance 

In conformity with the provisions of Massachusetts General Laws Chapter 110, Section 5, as 
amended, the undersigned declare(s) that a business is conducted as follows: 

Business Name: 
--------------------------

Business Location: 
-------------------------

Business Telephone: _________ E-Mail Address _______ _ 

Type of Business: 
--------------------------

Persons doing business (include corporate name and title if corporate officer): 

Full Name Residence and Home Telephone 

Signatures: _____________ _ 

The above named person(s) personally appeared before me and made oath that the 
information contained herein is true on this ___ day of _____ 20 ___ . 

Town Clerk Notary Public 
Commission Expiration Date: ____ _ 

A Certificate of Business shall remain in effect for four years from the date of issue and shall be renewed 
each four years thereafter. A statement must be filed with the Town clerk upon discontinuing, retiring or 
withdrawing from business. 

A True Copy. Attest: ___________ _
 Town Clerk, Town of Swampscott 



 TOWN OF SWAMPSCOTT

Police Department 
531 Humphrey St 

Swampscott, MA 01907 
Tel: (781) 595-1111 
Fax: (781) 592-7472 

   Ruben Quesada, Ed. D            Angelica Noble  
 CHIEF OF POLICE    EXECUTIVE ASSISTANT 

BUSINESS EMERGENCY DIRECTORY 
(PLEASE PRINT CLEARLY)  

Business Name: _____________________________________ 

Business Address:      _____________________________________ 

Business Phone #:       _____________________________________ 

Alarm Company:   _____________________________________ 

Alarm Company Phone #: _________________________________ 

Business Owner: _____________________________________ 

Owner’s Phone #: _____________________________________ 

Person to notify after hours: 

1. ____________________________   Phone#: ____________

2. ____________________________   Phone#: ____________

3. ____________________________   Phone#: ____________

4. ____________________________   Phone#: ____________

Does your business store any hazardous chemicals on site? _______ 

If yes, what are they and where are they located?  

       ____________________________________________________ 

       ____________________________________________________ 



Town Clerk

<Town of Swampscott 
OFFICE OF THE 

CJ'own Cferk, 
22 Monument A venue 

Swampscott, Massachusetts 0 1907-1940 

Tel: 781-596-4167 
Fax: 781-596-8870 

Dear Bu�iness Certificate Applicant, 

Thank you for filing your application for a Business Certificate in the Town of 
Swampscott. This certificate provides residents, officials and others important 
information about businesses being operated in Town. 

Please take notice of the following important information: 

Approval of your application for a Business Certificate is not in any way 
permission, authorization or license to operate a business in the Town of 
Swampscott. All business are required to comply with the Town's Zoning 
Bylaws, as interpreted by the Inspector of Buildings. 

Please acknowledge your receipt of this information with your signature below. 
Thank you in advance for your cooperation and best wishes in your business venture! 

Regards, 

Town Clerk 

ACKNOWLEDGEMENT 

PRINT NAME: _____________________ _ 

BUSINESS NAME: ___________________ _ 

BUSINESS ADDRESS:---=--------------------

BUSINESS TYPE: ___________________ _ 

SIGNATURE: ______________________ _ 

DATE: __________________________ _



Neil G. Sheehan, Chair 

Tasia Vasiliou 

Lara Goodman 

Town of Swampscott 
Board of Assessors 

22 Monument Avenue 

Swampscott, Massachusetts 01907 

Tel: 781-596-8858 

Fax: 781-595-2434 

January 1, 2022

Dear Business Owner: 

Once again it is that time of the year when the Swampscott Assessor's Office sends out its annual form of list 
request to all business and corporations operating in Swampscott, MA. We would ask that you please complete 

the attached form provided and return it to the Assessor's Office no later than March 1st
. If you are unable to 

complete this request by March 1 si, please notify the Assessor's Office and upon request, an extension may be 
granted. 

Also, if you are a new business m Swampscott, please also provide us with the date the business was 
started/opened. 

Note: If you are a Massachusetts corporation, we would ask that you list the date of purchase, description and 
purchase price of all machinery used in the conduct of business in the conduct of business designated section ( s) 
on the form of list. 

It is important to note: That failure to file a form of list can result in a penalty. Any abatement can only 

be granted if the tax assessed is more than 150% of the amount that would have been assessed if the 

return had been filed timely, or upon a showing of reasonable excuse for filing late. If you do not file a 
form of list, the assessors will estimate the personal property for the business. 

The Swampscott Board of Assessors would like to thank you in advance for your compliance and taking time 
out of what we know is a hectic and busy schedule to complete and return the form of list to us. Should you 
have any questions, please do not hesitate to call our office at 781-596-8858. 

Respectfully, 

The Swampscott Board of Assessors 







A. POLES, UNDERGROUND CONDUITS WIRES AND PIPES 

* Own/ Type Quantity/ Size Make Nature of Years ** Year of Year of 
Other Run feet use Installed Manufacture purchase 

Continue list on attachment, in same format, as necessary. Subtotal Schedule A 

Subtotal attachment 

TOTAL 

B. MACHINERY

• Own/ No. Description Nature of Manufacturer Model •• Year of Year of 
Other use Manufacture purchase 

Continue list on attachment, in same format, as necessary. Subtotal Schedule B 

Subtotal attachment 

TOTAL 

C. TOOLS AND EQUIPMENT

* Own/ No. Description Nature of use Type/model •• Year of Year of 
Other Manufacture ourchase 

Continue list on attachment, in same format, as necessary. Subtotal Schedule C 

Subtotal attachment 

TOTAL 

0. BUSINESS FURNITURE AND FIXTURES

• Own/ No. Description ** Year of Year of 
Other Manufacture purchase 

Continue list on attachment, in same format, as necessary. Subtotal Schedule D 

Subtotal attachment 

TOTAL 

E. MERCHANDISE

* Own/ Type Description .. Year of Year of 
Other Manufacture purchase 

Finished goods or products 

Work in progress 

Materials or supplies 

Continue list on attachment, in same format, as necessary. Subtotal Schedule E 

Subtotal attachment 

TOTAL 

F. UNREGISTERED MOTOR VEHICLES AND TRAILERS

*Own/ Model, Make Type: Describe sufficiently for No. of •• Year of Year of 
Other name, Identification giving number of cylinders Manufacture purchase 

letter or passengers, number of doors and or rated 
number type of body. If not required to be capacity 

reaistered, so state and name use. 

Continue list on attachment, in same format, as necessary. Subtotal Schedule F 

Subtotal attachment 

TOTAL 

• Specify if property owned, leased, consigned, etc. and attach copies of lease or other agreement with owner. 
•• List property by most recent to earliest year of manufacture.

Purchase Estimated 
price market value 

0 0 

0 0 

Purchase Estimated 
price market value 

0 0 

0 0 

Purchase Estimated 
price market value 

0 0 

0 0 

Purchase Estimated 
price market value 

0 0 

0 0 

Purchase Estimated 
price market value 

0 0 

0 0 

Purchase Estimated 
price market value 

0 0 

0 0 
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