
 

 

TOWN OF SHAPLEIGH 

 

STATE OF MAINE 

 

CERTIFICATE OF ASSOCIATION 

 
(M.R.S.A. Title 31, Sec. 1 et seq.) 

 
     The undersigned hereby certify that they have become associated as partners for the purpose  

 

      of engaging in the _______________________________________ business, in the 

 

      Town of Shapleigh, Maine under the partnership name of: 

 

      _________________________________________________________________  

 

      Business located at: __________________________________________________  

 
          NAMES OF PARTNERS                     ADDRESS   

 

     1.  _____________________________             _________________________  
                                                   Signature    

            __________________________________        ______________________________    

                                                  Type or print name 

     2.  _____________________________            _________________________  
                                                  Signature    
          _____________________________             _________________________  
                                          Type or print name 
     3.  _____________________________              _________________________  
                                                  Signature 
           __________________________________               _____________________________  

                                                 Type or print name 

     4.  _____________________________              _________________________  
                                                  Signature 
           __________________________________               _____________________________  

                                                 Type or print name 

 

 

      Personally appeared before me the above signed  ____________________________________  

 

      ____________________________________________________________________________  

      and made oath to the truth of the above certificate on this  _____ day of ________, 20___  

 

                                                                                            _________________________________ 

                                                                                                               Notary Public 

     (NOTE: This certificate shall be deposited in the office of the clerk of the city or town in   

                      which the business is to be carried on, before commencing business. A $10.00 

          recording fee will be applied)                                                             


