
TOWN OF BERWICK 
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 Berwick, Maine under the partnership name of: 

______________________________________________________________________________ 

Also known as: _________________________________________________________________ 

Business located at: _____________________________________________________________ 

  NAME OF PARTNERS      ADDRESS 

______________________________________  ______________________________ 
              SIGNATURE                                                                                   
______________________________________ 
         TYPE/PRINTED 
 
______________________________________  ______________________________ 
              SIGNATURE 
 
______________________________________ 
                                                          TYPE/PRINTED 
 
______________________________________  ______________________________ 
                                                               SIGNATURE 
 
______________________________________ 
         TYPE/PRINTED 
 
YORK, ss, STATE OF MAINE 
Personally appeared before me the above signed __________________________________ and 

made an oath to the truth of the above certification on this ____ day of ____________, 20____. 

Before Me: 
______________________________________________ 
Notary Public/Attorney at Law 


