
Registration Fee

$5.00

Business Name/ DBA: Phone:

Mailing Address:

Nature of Business:

E-Mail address ___________________________________________________________

Owner Name: Phone:

Address:

Location of Business:

Plat: Lot:

day of , Personally

Month Year

statements signed by

Appeared before me the above subscribed

In Smithfield in said Country this 

STATE OF RHODE ISLAND, COUNTY OF PROVIDENCE

and made oath that the above

Notary Public

are true.

(I) (WE) certify that the information which follows is true and complete:

ASSESSOR'S OFFICE MUST BE NOTIFIED IF BUSINESS IS SOLD OR RE-LOCATED

REGISTRATION MUST BE RENEWED ANNUALLY BY DECEMBER 31ST

Condition of Ownership: (Sole, Partnership, Franchise, Corp., Other):

Signature of All Owners:

Assessors Office
64 Farnum Pike, Smithfield, RI 02917

NEW BUSINESS REGISTRATION 

Both Business Registration and Zoning Certificate are required to open for business

Assessors Office

TOWN OF SMITHFIELD, RHODE ISLAND
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ASSESSOR

Business Registration will be processed once zoning certificate is received from Building/Zoning

* THIS REGISTRATION MUST BE VALIDATED BY COLLECTOR, AND  ASSESSOR TO BE VALID*

Tax Collector
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APPLICATION FOR ZONING CERTIFICATE 

 

Date of Request:  ________________________________  $20 Fee: CASH -/- CHECK 

 

Address of Requested Property:  ________________________________________________________ 

 

Anticipated Use: ______________________________________________________________________ 

 

Requesting Party’s Name:  _____________________________________________________________ 

 

Requesting Party’s Address: ____________________________________________________________ 

 

Phone: ____________________ Email: _________________________ Fax: ______________________ 

 

DO NOT WRITE BELOW THIS LINE…OFFICIAL USE ONLY 

 

ZONING CERTIFICATE 

 

Date of Certificate: _____________________________ 

 

Assessor’s Plat: ______________ Lot: _____________ 

 

Property Address: ____________________________________________________________________ 

 

Property Owner: _____________________________________________________________________ 

 

Present Use: ________________________________________________________________________  

 

Presently Zoned: __________________________ Conformance: _____________________________ 

 

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Official’s Signature: __________________________________________ 

 

    

Official’s Name & Title: _______________________________________  

 
This zoning determination is made according to the Official’s interpretation.  Parties can appeal this determination to 

the Town of Smithfield Zoning Board of Review. 

Town of Smithfield 
64 FARNUM PIKE 

SMITHFIELD, RHODE ISLAND 02917 

Telephone: (401) 233-1039 

Fax: (401) 233-1091 

Building / Zoning Office 
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