&

Business Closure Form

MAPLE RIDGE

Deep Roots
Greater Heights

Should your business no longer be operating, please complete this form. Once completed, it can be faxed or mailed
to our office.

Business Name:

Licence #:

Date of Closure:

By signing this document, | give the Business Licence Department authority to review my account. Should there be
an outstanding balance, that balance will be discussed with the undersigned prior to inactivating the above-noted
business.

Signature of Owner Date

Was there a change of ownership? YES O NO O

If yes, new owner’s name:

Address:

Business Phone #: Business Fax #:

District of Maple Ridge - Randy Herman Safety Building
11960 Haney Place, Maple Ridge, BC V2X 9B8

Tel: 604-467-7305 or 604-467-7440 Fax: 604-467-7445
licencesandbylaws@mapleridge.ca www.mapleridge.ca
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