
 
ONCE COMPLETED - RETURN TO THE SELECTMEN’S OFFICE 

 
 

MASSACHUSETTS DEPARTMENT OF REVENUE 

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION 

 

 

   
I certify under the penalties of perjury that I, to my best knowledge and belief, have filed 
all state tax returns and paid all state taxes required under law. 

 

 
___________________________________________________________ 

*Signature of Individual or Corporate Name (Mandatory) 
 
 

_______________________________________________________________________
By: Corporate Officer (Mandatory, If Applicable) 

 

 

___________________________________________________________ 
**Social Security # (Voluntary)  or  Federal Identification Number 

 

 
*   Th is l icense wi l l  not  be  issued un less th is cer t i fica t ion  clause is signed by 

the appl ican t 

 

** Wil l  be  furnished to the Massachuset ts  Depar tmen t  of  Revenue to det ermine 

whether  you have met  tax fi l ing or  tax payment  obl igat ions.   Licensees wh o 
fa i l  to cor rect  their  non-fi l ing or  del inquency wil l  be subject  t o l icense  

suspensi on  or  r evocat ion .   Th is r equest  i s made under  the authori ty of  

Massachuset ts General  Laws Chapter  62C Sect ion  49A. 


