
 
 
 

 
 
**If denied, please refer to Zoning Board of Appeals to apply for a Special Permit 

 

          
 
 
Intended Business Name: ___________________________________________________________ 
 
Intended Business Address: _________________________________________Medway, MA 02053 
 
Intended Business Owner: ___________________________________________________________ 

 
Mailing Address (if different than intended business address): _______________________________ 

  
                                  _______________________________ 
 
Telephone Number: ___________________ Email Address: ________________________________ 
 
If intended Business Owner is not property owner, please fill out property owner section: Property 
Owner Name: _____________________________________________________________________ 
 
Property Owner Address: ____________________________________________________________ 
 
Property Owner Contact Number: _____________________________________________________ 
 
Please give a detailed description of intended business: ____________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Will intended business be conducted out of your Medway Residence?    YES   or    NO 
 
Please initial in the box below to confirm you have received and reviewed the following document: 
                          Initials  

 
Signature of Applicant: _____________________________________________ Date: ____________ 
 
Signature of Treasury: _____________________________________________ Date: ____________ 

TOWN OF MEDWAY 
COMMONWEALTH OF MASSACHUSETTS 

 
TOWN CLERK’S OFFICE 

BUSINESS CERTIFICATE/BUSINESS LICENSE 

APPLICATION 
 

Medway Town Hall 
Town Clerk’s Office 
155 Village Street 

Medway, MA  02053 
Phone (508) 533-3204 

For Internal Use Only 
Zoning Officer Approval 

Zoning District: __________________             Business Application Status:      Approved         **Denied 
 
Comments:________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Signature of Zoning Officer: __________________________________________ Date: ____________ 

I have read the “Medway Zoning Bylaws” that outline Homebased Businesses  
 

 



          
 
 
 
 
 
Date: __________________________ 
 
New       Renewal       for Business Certificate/Business License for the year: ___20_____ 
   Please Circle One 

 
In conformity with the provisions as outlined in M.G.L. Ch. 110 § 5, as amended, the 
undersigned hereby declares that a business under the title of: 
 
 

Title of Business 
 

 
Business named above will be conducted at ______________________ Medway, MA 02053 
 
Full Name: ________________________________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 
         ___________________________________________________________ 
 
 
Signature of Business Owner: _________________________________________________ 
 

TOWN OF MEDWAY 
COMMONWEALTH OF MASSACHUSETTS 

 
TOWN CLERK’S OFFICE 

BUSINESS CERTIFICATE/BUSINESS LICENSE 
 

 

Medway Town Hall 
Town Clerk’s Office 
155 Village Street 

Medway, MA  02053 
Phone (508) 533-3204 

For Internal Use Only 
 

The above-named person(s) appeared before me; making the oath that the foregoing statement is true.  
 
 

__________________________________________    __________________ 
       Signature of Town Clerk, Town of Medway, MA                             Date 
 
Identification Type: ____________________________ 
 
Number on Identification Associated with Applicant: ___________________________ 
 
Certificate/License expires on: ____________________________________________ 
 
Business Certificate/Business License Number: _________________________ 
 

mharris
Text Box
*If not signed in the presence of the Town Clerk, signature must be witnessed by a Notary
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