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WAAXDA BAADHITAANKA ADEEGYADA

DHISIDA XAMAAMKA

Si loo helo ruqada ka soo baxday Waaxda Adeegyada Baadhitaanka Boston, Qaybta Baadhitaanka 
Caafimaadka, waa inaad bixisaa kuwan soo socda:

1. Caddaynta oggolaanshaha in lagu dhex ganacsado gudaha Massachusetts, (Shahaadada 

Ganacsiga Boston iyo/ama Qodobka Shirkada ama Shuraakada.)

2. Labba sawirka baasaboorka oo ah cabirka (2” x 2”) ee codsadaha.

3. Qor caddaynta da'da (shahaadada dhalashada, ruqdsada wadista iyo baasaboorka.)

4. Fasaxa aaga (Shahaadada Shaqada) Adeegyada Baadhida Boston, Qaybta Aagaynta.

5. Mu'asasadaha cusub waa inay bixiyaan afar koobi oo qorshayaasha iyo codsiga ballanta ah si 

dib loogu eego iyagoo toos ula xidhiidhaya xafiiska oo la hadlaya kormeeraha lambarka (617) 

635-5326.

6. Codsiga Qaybta Caafimaadka, 

7. Codsiga Cori,

8. Bixi kharashka ruqsada sanadlaha ah ee $200.

Codsiyada waxaa la aqbalaa Isniinta ilaa Jimcaha, 8 subaxnimo-3:30 galabnimo
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WAAXDA BAADHITAANKA ADEEGAYDA

DHISIDA XAMAAMKA

Magaca Buuxa ee Codsadaha ______________________  Taariikhda _____________

Cinwaanka Guriga ______________________________________________________________________
Lambarka jidka Magaalada Gobolka Koodhka sibka

Lambarka Telefoonka Guriga    __________________  Lambarka Telefoonka Ganacsiga ____________
Iimaylka:_____________________________
Magaca Ganacsiga __________________________
Cinwaanka Ganacsiga _____________________________________________________________________

Lambarka jidka Magaalada  Gobolka  Koodhka sibka
Haddii shirkada ama iskaashiga, fadlan bixi magaca, cinwaanka iyo cinwaanka guriga ee saraakiisha, 
iskaashiyada, saamilayda leh 10% ama saami ka badan.

Magaca Shirkada ama Iskaashiga _____________________________________________
Magaca/Cinwaanka ____________________________________________
Cinwaanka Guriga/Lambarka Telefoonka _________________________________________
_____________________________________________________________________________________

Magaca shirkada ama iskaashiga _____________________________________________ 
Magaca/Cinwaanka _______________________________________________________________________ 
Cinwaanka Guriga/Lambarka Telefoonka _________________________________________
_____________________________________________________________________________________
Magaca shirkada ama iskaashiga _____________________________________________ 
Magaca/Cinwaanka _______________________________________________________________________ 
Cinwaanka Guriga/Lambarka Telefoonka _________________________________________

_____________________________________________________________________________________

Xaalada Shirkada _________________  Lambarka Cashuurta ____________________

Qododbada shirkada ama iskaashiga la soo gudbiyay:  Haa ____ Maya ____

Boston Business Certificate submitted:  Haa ____ Maya ____

Zoning/Building Department approval:  Haa ____ Maya ____
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Dhammaan cinwaanada la degen yahay ee codsadaha shantii (5) sanadood ee la soo dhaafay:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

T Dhalashada  ______  Da'da ___  Sinjiga  ____  Dhererka  ____ Miisaanka  _____  Midabka 
Timaha ____ Midabka Indhaha _____
Labba (2) sawir 2” x 2” ee codsadaha saddexii (3) sanadood ee u dambeeyay:
Shaqadii hore ee codsadaha waa in la soo gudbiyaa: Haa ____ Maya ____

Shaqada  Magaca Ganacsiga & cinwaanka  Waayo aragnimada Qubayska
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Qor dhammaan dembiyada lagu qaaday, lacagta damaanada, ama warbixinta qabida dembi ama 
in aan la qabin ama aqbalaada gelida dembiga, aan ku jirn jidka, dhaqan xumada xad gudubka 
sharci jebinta:
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

Miyaa wakaaladna, guddi, magaalada, degmadda ama gobolku joojiyay ama dib ula noqday lisaanka ama 
oggolaanshaha aad haysato?
Haa ____ Maya____
Haddii haa, sharax: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

Waxaan oggolaanayaa oo shaacinyaa Waaxdu inay raadiso macluumaadka ama tixraacyada lama 
huraanka ah si loo xaqiijiyo macluumaadka ku jira codsigan:

____________________________________ ________________________
Saxeexa Codsadaha Lambarka Sooshal Sekiyuuritiga

Waxaan xaqiijinayaa ciqaabta been ku dhaarashada in dhammaan macluumaadka uu ka kooban yahay 
codsigan uu run yahay oo sax yahay. Warbixino kasta oo khalad ah oo ku jirta codsigan waa 
sababaha diidista in la bixiyo ama lagala noqdo ruqsad kasta oo la bixiyay.

____________________________________ ________________________
Saxeexa Codsadaha Lambarka Sooshal Sekiyuuritiga
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WAAXDA BAADHITAANKA ADEEGAYDA 

FOOMKA CODSIGA CORI

Adeegyada Baadhitaanka Boston waxaa xaqiijiyay Guddida Nidaamyada Taariikhda Fal damb iyeed wixii 
ah gaadhida xogta dembi ku qaadista iyo dacwada fal dembiyeed aan weli la qaadin. Codsade ahaan/
shaqaalaha ___________________________, Waxa aan fahmayaa in hubinta diiwaanka dembiga la 
qaban doono wixii ah dembi ku qadista iyo macluumaadka dacwad dembi oo aan weli la qaadin keliya oo 
taasi igama dhigi doonto qof aan u qalmin. Macluumaadku waa sax ilaa inta aqoontayda ugu fiican.

__________________________ ______________________ ________________
Magaca Ugu danbeeya  Magaca Koobaad  Magaca Dhexe

____________________________ __________________ 
Magaca Gadadha ama Naanaysta (Haddii ay habboon tahay) Meesha Dhalashada

Taariikhda Dhalashada  _______________________  Lixda lambar ee u dambeeya (6) Amniga Sooshalka 
#_____-_____

Magaca Aabbaha ___________________________________________________ 
(koowaad) (Dambe)

Magaca Hooyada ___________________________________________________ 
(koowaad) (Dambe)

Magaca Guurka ee Hooyada ___________________________________________________ 
(koowaad) (Dambe)

Cinwaanada Hadda iyo Kuwii hore

Jinsiga  ________ Sinjiga _______ 

Lambarka Liisanka darawalnimada Gobolka:

Saxeexa Codsadaha/shaqaalaha ________________________
Macluumaadka waxaa laga xaqiijiyay foomka soo socda ee aqoonsiga sawirka leh ee Dowladdu bixiso:

Uu codsaday
(Signature of Cori Authorized Employee)
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