ﬁ‘ww’m\ Anthony L Wilson Jr, Tax Administrator
\ P.O. Box 247, Munfordville, KY 42765
et .""‘F" COUNTY /‘* (270) 524-3507  (270) 524-9732 FAX

i
. $ OCCURATION ALTAX Email: Anthony.Wilson@hartcountyky.gov
¥ —— o —

e

CLOSE OCCUPATIONAL LICENSE ACCOUNT AND
NOTIFICATION OF CEASING BUSINESS ACTIVITY WITHIN THE COUNTY

Business Name:

County Account Number: Date Business Ceased in County:

Reason For Closure:
(Business Sold, Change Location, Permanent Closure, Transfer Ownership)

ADDRESS: (CURRENT OWNER'S FORWARDING)

Name: Phone Number:

Address:

(Street) (City) (State) (Zip)
IF BUSINESS IS UNDER NEW OWNERSHIP: (NEW OWNER'S ADDRESS)

Name: Phone Number:

Address:

(Street) (City) (State) (Zip)

| CERTIFY THAT ALL BUSINESS ACTIVITY HAS CEASED WITHIN HART COUNTY, KY AS OF THE DATE ABOVE.
IT 1S UNDERSTOOD THAT THE CLOSING OF THIS ACCOUNT SHALL IN NO WAY RELIEVE THE OWNERS OF
THIS BUSINESS FROM ANY OCCUPATIONAL LICENSE FEES DUE TO THE COUNTY CURRENTLY, OR INTHE
FUTURE, FROM BEING PAID.
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PRINT A COPY
TITLE
DATE
IF QUESTIONS ARISE, CONTACT AT

(Name) (email / phone)
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