
                 

                                           COMMONWEALTH OF MASSACHUSETTS  
                 Office of Consumer Affairs and Business Regula on  

  Home Improvement Contractor Program  
                                                               1000 Washington Street, Suite 710, Boston, MA 02118 

                                                617-973-8787 
                 www.mass.gov/HomeImprovement  

                 DBA/BUSINESS NAME CHANGE FORM 

Please complete this form in ink and mail it to the above address with a copy of your business 
cer ficate from your city or town, and/or the most recent filing for your business en ty with the 
Massachuse s Secretary of the Commonwealth Corpora ons Division showing the change. 
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Name of Responsible Person (Print): 



 


