
APPLICATION FOR “OUT OF BUSINESS NOTIFICATION” APPLICATION FOR “OUT OF BUSINESS NOTIFICATION” APPLICATION FOR “OUT OF BUSINESS NOTIFICATION” APPLICATION FOR “OUT OF BUSINESS NOTIFICATION”     
    
    
I,___________________________________agree to the below information as given I,___________________________________agree to the below information as given I,___________________________________agree to the below information as given I,___________________________________agree to the below information as given     
                Print Name                                          Print Name                                          Print Name                                          Print Name                              
    
    

In regards to business location _________________________________________In regards to business location _________________________________________In regards to business location _________________________________________In regards to business location _____________________________________________________    
                                                                                                                                                                                                                                                                                    Business NameBusiness NameBusiness NameBusiness Name    

    

    

                                                                                                                                                                                                                                                                            Business AddressBusiness AddressBusiness AddressBusiness Address    

    
It is my responsibility to notify the City of Oak Hill, City Hall Business Tax RecIt is my responsibility to notify the City of Oak Hill, City Hall Business Tax RecIt is my responsibility to notify the City of Oak Hill, City Hall Business Tax RecIt is my responsibility to notify the City of Oak Hill, City Hall Business Tax Receipt eipt eipt eipt 
License Department changes to License Department changes to License Department changes to License Department changes to ____________________________________________________________________________________________________________________________________________________________________________    
    
Please check one of the below indicators that best describes your business Please check one of the below indicators that best describes your business Please check one of the below indicators that best describes your business Please check one of the below indicators that best describes your business 
situation. situation. situation. situation.     
    
Justification to nonJustification to nonJustification to nonJustification to non----renewing of Business Tax Receipt License:renewing of Business Tax Receipt License:renewing of Business Tax Receipt License:renewing of Business Tax Receipt License:    
    
    

1.1.1.1. Going out of businessGoing out of businessGoing out of businessGoing out of business    
2.2.2.2. NNNNo longer in businesso longer in businesso longer in businesso longer in business    
3.3.3.3. Relocation of businessRelocation of businessRelocation of businessRelocation of business    

    
    
________________________________             ___________________________________________________             ___________________________________________________             ___________________________________________________             ___________________    
  Your Signature                                                         Date  Your Signature                                                         Date  Your Signature                                                         Date  Your Signature                                                         Date    
    
    
Please return this form with your 2006 Occupational License.Please return this form with your 2006 Occupational License.Please return this form with your 2006 Occupational License.Please return this form with your 2006 Occupational License.    
    
OnOnOnOn    behalf of The City of Oak Hill, we regret your decision to close youbehalf of The City of Oak Hill, we regret your decision to close youbehalf of The City of Oak Hill, we regret your decision to close youbehalf of The City of Oak Hill, we regret your decision to close yourrrr business  business  business  business 
and wish you luck and success in the near future.and wish you luck and success in the near future.and wish you luck and success in the near future.and wish you luck and success in the near future.    
    
If we can be of further assistance, please feel free to contact us @ (386) If we can be of further assistance, please feel free to contact us @ (386) If we can be of further assistance, please feel free to contact us @ (386) If we can be of further assistance, please feel free to contact us @ (386) 345345345345----3522352235223522    

    
    
    
    
Ms. IngrahamMs. IngrahamMs. IngrahamMs. Ingraham    
Admin. Asst.Admin. Asst.Admin. Asst.Admin. Asst.    
Business TaxBusiness TaxBusiness TaxBusiness Tax Receipt Receipt Receipt Receipt    
    
    
    
    


