Finance Department
121 THOMPSON STREET

P.0. BOX 1600

ASHLAND, VIRGINIA 23005-4600

“ finance@ashlandva.gov
l l www.ashlandva.gov Telephone:

(804) 798-8650
Fax: (804) 798-4892

Business License- Closure Form ‘

Business/Corporation Name:

Trading As:

Business Mailing Address:

Business Physical Address (if different):

Primary Email Address: Website:

Owner’s Name:

Owner’s Address:

Business Type: Start Date: Home Based |:|Yes|:|No
Business Category: Dood Service DRetaiI |:|ProfessionaI/ServiceElndustrialD)ther

Telephone Primary Cell Fax

FEIN/SSN:

Business Structure: [_]Sole Proprietor [_JPartnership [lcorporation [_JLLc[ Jother

Business Closure Date:

Reason for closure:

| CERTIFY THAT THE FOREGOING STATEMENTS AND FIGURES ARE TRUE, FULL, AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

Printed Name

Signature:

Title: Date:
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