
 
of  ____________________________________________________________________________________ 

NAME OF CITY OR TOWN WHERE LICENSE APPLICANT RESIDES 

 
SECTION IV CONTINUED 

This section is to be completed by license applicants only, 
Registration applicants go directly to Section V: 

 
AFFIDAVIT OF CHARACTER 

 

INSTRUCTIONS: 
Application of License to Establish and Conduct an Employment Agency must be accompanied by two notarized affidavits of two 
reputable residents of the Commonwealth of Massachusetts, that applicant is a person of good moral character (M.G.L c. 140, § 
46C). Affidavits provided by relatives/family members of the applicant are not acceptable, 

• If agency is a sole proprietorship, the owner must obtain two (2) character affidavits for him/herself; 
• If agency is a partnership, LP, or LLP, each partner must obtain two (2) character affidavits; 
• If agency is a corporation or LLC, the president AND treasurer must obtain two (2) affidavits each. 

 

 

I, __________________________________________       
PRINT NAME 

                 ___________________________________ 
TELEPHONE NUMBER 

 
being a resident of __________________________________________________________________________________________________,MA 
                                                                                                              PRINT CITY OR TOWN 
 
_______________________________________________________________________________________________________________________ 

NAME OF LICENSE APPLICANT 

 

whose application for a License to Establish and Conduct an Employment Agency accompanies this Affidavit, is 
personally known to me and is a person of good moral character. 

 

My relationship to the applicant is: ____________________________________________________________ 
 
 

Signed, this ____________________________ day of __________________________ 20 __________ 
 

 

SIGNATURE 
 
 

PRINT STREET ADDRESS 
 

                       _________________________________________  MA____
                                                PRINT CITY/TOWN                                               

________________________ 
                                        ZIP CODE                             

 
 

NOTARY PUBLIC: 
 
Sworn to me this    day of      20   
 
 

       _____________________________________________________________   Affix stamp or seal: 
SIGNATURE 
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