
CITY OF BOWLING GREEN, KY 

NOTIFICATION OF BUSINESS CHANGE OF ADDRESS 

Business Name:  _______________________________________________________________ 

City Account Number:  _______________    Change of address is effective as of:  __________ 

Reason for Change of Business Address: ___________________________________________ 

Only change applicable address below

Current Address New Address 

Business Address   ______________________________     ______________________________ 

(If Different)           _____________________________ ______________________________ 

  _____________________________   ______________________________ 

  _____________________________   ______________________________ 

Mailing Address    ______________________________    ______________________________ 

(If Different)          ______________________________    ______________________________ 

 ______________________________    ______________________________ 

 ______________________________    ______________________________ 

Employee Withholding _________________________   ______________________________ 

Tax Address          _____________________________  ______________________________ 

(If Different)          _____________________________    ______________________________ 

 _____________________________    ______________________________ 

Net Profit License _____________________________  ______________________________ 

Fee Return Address ____________________________   ______________________________ 

(If Different)         _____________________________  ______________________________ 

_____________________________                   ______________________________ 

Please Provide Email Address: __________________________________________________ 

Please Provide Current Phone Numbers:  __________________          __________________ 

         DOES THIS BUSINESS HOLD AN ALCOHOL LICENSE:    YES (    )   NO (    ) 

__________________________________    ___________________________   _____________
 Signature   Title    Date 

City of Bowling Green * Occupational License Division * PO Box 1410 * Bowling Green KY 42102-1410 

Phone: (270) 393-3000          Fax: (270) 393-3636 
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