
 
 
 
 
 

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 TELEPHONE ________________HOME TELEPHONE _____________ 
 
NATURE OF BUSINESS ________________________________________________ 
 
DATE OF CLOSING OR SALE OF ASSETS ________________________________ 
 
NAME OF PURCHASER ________________________________________________ 
 
ADDRESS OF PURCHASER _____________________________________________ 
 
CITY ____________________________ Zip Code ____________________________ 
 
NEW LOCATION OF BUSINESS _________________________________________ 
 
CITY ____________________________ Zip Code ____________________________ 
 
PERMANENT PARCEL NUMBER ________________________________________ 
 
_______________________________________________  ______________________ 
SIGNATURE OF OWNER      DATE OF FILING  
 


