
 

Town of Fairhaven 

Business Certificate 

Application 

         

Application must be filed in the Town Clerk’s Office, with a non-refundable $30 application fee.  

Home based business owners must also sign Conditions Agreement form. 

 

Town Clerk Office Use Only 
 

                                           New Filing Renewal      Exp. Date____/____/____   Certificate Number____________  

Home Commercial       
    

 

 

Business Name:__________________________________________________________________________ 
 

Conducted at:_____________________ _____________________________________Fairhaven, MA 02719 
(Physical address of business. No PO Boxes/Mailing Addresses) 

 

Business Telephone #:  _________________________________________ 
 

Mailing Address:___________________________________________ 
 

_____________________________________, ___________ ___________________    
City                                                                              State                         Zip code 
 

Owner (1) Name: __________________________________________ 
 

Residential Address:________________________________________ 
 

_____________________________________, ___________ __________________    
City                                                                              State                         Zip code 
  

Owner (1) Phone Number:___________________________________ 

 

Owner (2) Name: __________________________________________ 
 

Residential Address:________________________________________ 
 

_____________________________________, ___________ __________________    
City                                                                              State                         Zip code 
 

Owner (2) Phone Number:___________________________________ 

 

 

 

 

  

Type of Business:  
  

Food Service  
  

Home Office 

 

Education 
 

Salon/Healthcare Services 
 

Sales 
 

Hospitality/Cleaning 
 

Trade_________________  
(specify trade) 

Other:________________ 

        
 

 

 

 

 

 

DEPARTMENTAL APPROVAL/DENIAL 

 

    ______ BUILDING COMMISSIONER:  Approved    Denied 

□ PERMITS/LICENSES/INSPECTIONS NEEDED:________________________________________ 

 

______ BOARD OF HEALTH:   Approved    Denied 

□ PERMITS/LICENSES/INSPECTIONS NEEDED:________________________________________ 

 

______ SELECT BOARD:    Approved    Denied 

□ PERMITS/LICENSES/INSPECTIONS NEEDED:________________________________________ 

  
  

 

 

 

 


