
                CERTIFICATE Of ASSOCIATION FOR THE PURPOSE OF 
      ENGAGING IN MERCANTILE ENTERPRISE (partnership)  

                      
                                                              STATE OF MAINE 

                                Title 31, M.R.S.A.., Sec 1 
Whenever two or more persons become associated as partners, or otherwise, for the purpose of 

engaging in any mercantile enterprise, they must before beginning business, file a certificate in 

the clerk’s office of the municipality in which the business is to be conducted.  A “mercantile 

enterprise “is a business having to do with trade or commerce or the buying and selling 

of merchandise. 
  

For Office Use Only 
Amount Received: _________ 
Date Received: ____________ 
Received by: ______________ 
Acct # 7 

BUSINESS NAME 
 
The undersigned hereby certifies that they have become associated as partners for the purpose of engaging in the business of  
 
                                             
                                              ______________________________________________________________________ 
                                                                                     (Type of business)  
 
 
 Under the partnership name of   ______________________________________________________________________, this business is located 
                                                                           (Name under which doing business) 
  
 at _____________________________________________________________ and the business telephone number is ______________________                                                               
 
 

Individual Signatures 
 

                     
 

Residence, Telephone Number & email  
 
 

 
Individual Signatures 
 

 
Residence, Telephone Number & email  
 
 

Individual Signatures  
 

 

Residence, Telephone Number & email  
 
 
 

Individual Signatures  
 
 

 

Residence, Telephone Number & email  
 
 
 
 

 
 
__________________________________________________                   
Date 
 

    INFORMATION BELOW MUST BE COMPLETED BY A NOTARY OR ATTORNEY 
 

 
STATE OF MAINE                                                                                                               Date_______________________ 
Sagadahoc County 
 
 
Then _______________________________________ personally appeared and made oath to the foregoing certificate that the same is true 
 
                                                                                        Before me, _____________________________________________________ 
                                                                                                                
                                                                                                            Attorney or Notary Public ( Commission Expires ____________ ) 
 
 
 
 

This Certificate shall be deposited in the office of the clerk of the municipality in which the business is to be 
conducted. A one- time $10.00 Fee will be collected 

 


