CITY OF BOWLING GREEN, KY

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

CITY LIMITS OF BOWLING GREEN, KY

Business Name:

City Account Number: Date All Business Activity Ceased In City:

Reason For Closure Request:

ADDRESS: (CURRENT OWNER’S FORWARDING)

Name: Phone: ( )
Address:
(Street) (City) (State) (Zip)
IS BUSINESS UNDER NEW OWNERSHIP: (NEW OWNER’S ADDRESS)
Name: Phone: ( )
Address:
(Street) (City) (State) (Zip)
DOES THIS BUSINESS HOLD AN AL COHOL LICENSE: YES( ) NO( )
DID THIS BUSINESS PAY A BUSINESS REGISTRATION CASH BOND YES( ) NO( )

It yes, a bond refund request form must be submitted in order for refund to be issued. The form with
instructions can be located at on the city website www.bgky.org or you may contact our ottices for a request

at 270-393-3000.

I CERTIFY THAT ALL BUSINESS ACTIVITY HAS CEASED WITHIN THE CITY LIMITS OF BOWLING
GREEN, KY AS OF THE DATE ABOVE. IT IS UNDERSTOOD THAT THE CLOSING OF THIS ACCOUNT
SHALL IN NO WAY RELIEVE THE OWNERS OF THIS BUSINESS FROM ANY OCCUPATIONAL LICENSE

FEES DUE THE CITY CURRENTLY, OR IN THE FUTURE, FROM BEING PAID.

SIGNATURE TITLE

DATE
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