
 

 
 

BUSINESS LICENSE CLOSURE NOTICE 
 
 
Please complete the following information: 
 
 

Business License Number: ____________________________________________________ 
 
Business Name: _________________________________________________________________ 
 
Business Address: _______________________________________________________________ 
 
Owner(s) Name: _________________________________________________________________ 
 
Phone Number: _________________________________________________________________ 
 
Closure Date: ___________________________________________________________________ 
 
Reason for Closure: ______________________________________________________________ 
 
______________________________________________________________________________ 

 
________________________________________________________________________ 
 
 
I declare, under penalty of perjury, that the information provided on this form is true and correct. 
 
_____________________________________________________________________ 
Owner’s Signature     Date 
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