
 
STATE OF MAINE 

 

Certificate of ASSOCIATION 

(m.r.s.a. Title 31, Sec. 21 et seq.) 

Fee:  $10.00;   Date Paid w/initials _______ 

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

__________________________ business, in the Town of Southwest Harbor, Maine under the partnership name of: 

_____________________________________________________ 

Business located at: _______________________________ Phone Number: _________________ 

  

NAME OF PARTNERS      ADDRESS 

_______________________________________   _____________________________________ 

Signature       _____________________________________ 

_______________________________________ 

Type or print name 

_______________________________________   _____________________________________ 

Signature       _____________________________________ 

_______________________________________ 

Type or print name 

_______________________________________   _____________________________________ 

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 Town Clerk’s office before commencing business) 

(Note:  Certificate of Withdrawal is required when business ceases) 


