COMMONWEALTH OF MASSACHUSETTS

Office of Consumer Affairs and Business Regulation

Home Improvement Contractor Program
1000 Washington Street, Suite 710, Boston, MA 02118
617-973-8787
www.mass.gov/Homelmprovement

DBA/BUSINESS NAME CHANGE FORM

Please complete this form in ink and mail it to the above address with a copy of your business
certificate from your city or town, and/or the most recent filing for your business entity with the
Massachusetts Secretary of the Commonwealth Corporations Division showing the change.

Current Name of Registration: HIC Registration #:

New DBA Name:

New Business Name (If Corp., LLC, LLP, other):

Permanent Address (if Different);

City/Town; State____ Zip code:

Mailing Address (if different):

City/Town:

State; Zip code:

Preferred Phone #:

Email Address:

Please Check Box if Removing DBA Name from the Registration

Name of Responsible Person (Print):

Signature of Responsible Person: Date:

FOR OFFICE USE ONLY:

Date Received: Date Processed: Processed By:




This document contains important
information. Please have it translated
immediately.
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Este documento contiene informacion

importante. Por favor, consiga una traduccién

inmediatamente.
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Docikman sa gen enfomasyon enpotan.
Tanpri fé yon moun tradwi | touswit.

Questo documento contiene informazioni
importanti. La preghiamo di tradurlo
inmediatamente.

Este documento contém informacoes
importantes. Por favor, traduzi-lo
imediatamente.

X HFEHEYER -
o AL B A BHEE -

SHUAIL.

Tai liéu nay cé chira théng tin quan trong.
Vui long dich tai 1iéu nay ngay.
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Ce document contient des informations

importantes. Veuillez le faire traduire
au plus tot.




