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BUSINESS CHANGE OF OWNERSHIP 

 

 

 

 

DATE _____________________________ 

 

TO: TOWN CLERK  

 TOWN OF ST. ANTHONY  

 87-95 WEST STREET 

 ST. ANTHONY NL A0K 4S0 

 

 

 

 

This is to certify that I, _________________________ (   ) Sold / (    ) Bought / (    ) Own 

 

Name of Business: ________________________ property roll #: ___________________  

 

Location:   _____________________________ 

        Street Name & Address 

 

 

Date of transfer:  _____________________ 20 ______      

  
 

 
 

 

 

 

Signature of Original Property Owner  
 
 

 

 

 

Signature of New Property Owner  

 

 

 

 

Witness  
 

   

 

 

PO Box 430, St. Anthony, NL A0K 4S0 
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