
Business License 

Close Out Form 
 

 

Date: __________ 

  

Owner’s Name: ______________________________ 

 

Business Name: ______________________________ 

 

Address: ____________________________________ 

 

Close out Date: _______________________________ 

 

Signature: ____________________________________ 

 

________________________________________________ 

Office Use Only 
 

Date: _______________ 

 

Person Closing Out: _________________________________________ 

 

Notes on Account: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 

 


	Date: 
	Owners Name: 
	Business Name: 
	Address: 
	Close out Date: 
	Signature106_es_:signer:signature: 


