
 TOWN OF TRURO 
           P.O. Box 2030, Truro, MA  02666 
Tel:  508-349-7004 , Extension: 10 or 24  Fax: 508-349-5505 
 

 

 

 

REVENUE ENFORCEMENT AND PROTECTION CERTIFICATION (REAP) 

 

 

Pursuant to M.G.L.Ch. 62C. Section 49A. I certify under the Penalties of Perjury That I Have 

Filed All Mass. State Tax Returns and Paid ALL Mass. State and Town Taxes Required under 

Law. 

 

 

Company Name: _______________________________________________________ 

 

Street and No: ______________________________________________________ 

 

City or Town: _______________________________________________________ 

 

State: _____________________________ Zip Code: __________________________ 

 

Telephone:  ___________________________ 

 

Social Security or Federal Identification Number:_______________________________ 

 

Certified by State Office of Minority and 

Women Business Assistance (SOMWBA): ______________________________________ 

 

Date of Certification: ________________________________________________________ 

 

Failure to complete this form may result in rejection of bid. 

 

 

______________________________________ 

Authorized Signature 

 

______________________________________ 

Date 

 

 
  

 

 


