
 

 

 
CERTIFICATE OF COMPLIANCE WITH STATE TAX LAWS AND 

WITH UNEMPLOYMENT COMPENSATION CONTRIBUTION REQUIREMENTS 
 
 
 

Pursuant to M.G.L., Ch. 62C, s. 49A and M.G.L., Ch. 151A, s. 19A, I, ____________________ 

________________________________________________ authorized signatory for  

 ________________________________________________ whose principal place of business is at   

 _______________________________________________________ do hereby certify under  

penalties of perjury that  

___________________________________ has filed all state tax returns and paid all taxes as  

required by law and has complied with all state laws pertaining to contributions to the 
unemployment compensation fund and to payments in lieu of contributions.   

 

The Business Organization Social Security Number or Federal Identification Number is 

________________________.   

 

 Signed under the penalties of perjury the __________ day of ________________ 20 ____.   

   Signature: _______________________________________ 

Name and Title: ________________________________________ 

 

 
 
 




