
PERMIT TO CLOSE BUSINESS/DISPOSE OF ASSETS 

NAME OF BUSINESS _________________________________________________________________ 

LOCATION OF BUSINESS ____________________________________________________________ 

CITY ________________________________________ ZIP CODE_____________________________ 

NAME OF BUSINESS OWNER _________________________________________________________ 

ADDRESS OF BUSINESS OWNER _____________________________________________________ 

CITY _________________________________________ ZIP CODE _____________________________ 

BUSINESS PHONE # _______________________ HOME PHONE # __________________________ 

NATURE OF BUSINESS _______________________________________________________________ 

DATE OF CLOSING OR ALE OF ASSETS ________________________________________________ 

NAME OF PURCHASER ______________________________________________________________ 

ADDRESS OF PURCHASER ___________________________________________________________ 

CITY ________________________________________ ZIP CODE ______________________________ 

NEW LOCATION OF BUSINESS _______________________________________________________ 

CITY ________________________________________ ZIP CODE ______________________________ 

PERMANENT PARCLE NUMBER _______________________________________________________ 

___________________________________________   __________________________ 
  SIGNATURE OF OWNER               DATE OF FILING 
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