
Business Name/DBA Phone:

Mailing Address:

Nature of Business:

Ownership Data

Full Name: Phone:

Address:

Location of Business:

Plat: Lot:

E-Mail Address ____________________________________________

Smithfield, RI  02917

PURSUANT TO AN ORDINANCE OF THE TOWN OF SMITHFIELD TOWN COUNCIL ON 4/9/1979 and amended 04/23/1991 and 03/23/2008.

(I) (WE) certify that the information which follows is true and complete:

ASSESSOR'S OFFICE MUST BE NOTIFIED IF BUSINESS IS SOLD OR RE-LOCATED
REGISTRATION MUST BE RENEWED ANNUALLY  BY DECEMBER 31ST

Condition of Ownership: (Sole, Partnership, Franchise, Corp., Other):

* THIS REGISTRATION MUST BE STAMPED BY COLLECTOR AND ASSESSOR OR TOWN CLERK TO BE VALID

FILED UNDER THE PROVISIONS OF CHAPTER 1, TITLE 6 OF THE GENERAL LAWS OF RHODE ISLAND, 1956 AND

Tax Collector's Approval Tax Assessor / Town Clerk Approval

Signature of All Owners:

                

Registration Fee $5.00

TOWN CLERK'S OFFICE

TOWN OF SMITHFIELD, RHODE ISLAND

Town Clerks's Office
64 Farnum Pike

ANNUAL BUSINESS REGISTRATION CERTIFICATE


