
CITY   OF   SPRINGFIELD 
INVENTORY   LISTING 

GOING  OUT-OF-BUSINESS  SALE 
 

 

1. Applicant’s Name: _________________________________________________________ 

 D/B/A:____________________________________________________________________

2. Applicant’s Address: _______________________________________________________ 

 City: ___________________________________ State: ________ Zip: _______________ 

3. Date of Application: ________________________________________________________

4. Location of Proposed Sale: __________________________________________________ 

 __________________________________________________________________________

5. Proposed Opening and Closing Dates of Sale (Maximum 60 Days): 

 __________________________________________________________________________

6. INVENTORY:  A general description of the inventory located at the store, and an 
estimation of the wholesale value of the inventory, is attached hereto.  Such stock of 
inventory may be depleted as a result of sales conducted in the ordinary course of 
business prior to the commencement of the “going out of business sale.”  ONLY THE 
GOODS, WARES, AND MERCHANDISE WHICH ARE INCLUDED WITHIN THE 
ATTACHED INVENTORY LISTING WILL BE HELD OUT FOR SALE AS OF 
THE OPENING DATE.  No unusual purchases of or additions to inventory have been 
made in anticipation of the commencement of the sale.  Upon commencement of the 
sale, any inventory located at the store will be sold in accordance with the provisions of 
Massachusetts law (G.L. c. 93, § 28A). 

 
7. SIXTY DAY INVENTORY:  A general description of the goods, wares, and 

merchandise to be included in the sale, and which have been purchased during the 
sixty (60) day period immediately preceding the filing of this application, is attached 
hereto.   Signed this day under the penalties of perjury. 

 
 

     By:     ______________________________________ 
      Title:  ______________________________________ 

 
STATE OF ___________________________ 

 
__________________, ss 

 
On this ____ day of ________________, 20___, before me, the undersigned notary public, 

personally appeared ________________________________, who is not known to me, and proved 
to me through satisfactory evidence of identification ______________________________ to be the 
person whose name is signed on the preceding document or was translated in my presence. 

 
     _________________________________ 
     _______________________________, Notary Public 

                 My commission expires: ______________________ 

 

 


