Business Certificate Closing Form [egSlistliut

Business Name: Date of Closure or Change:
Business Address: Business Email:
Business Owner Name: Business Closure Date:

Reason for Business Certificate Closing:

[0 Address Change [ Business Name Change O ownership Change

[ Out of Business O Moved out of Solana Beach O Business Type Change

[ Other:(Please comment below of reason)

Signature: Date:

Office Use Only

Date Entered into System: Entered By:
Q ® ®

635 S. Hwy 101 Solana Beach 858-720-2460 businesscerts@cosb.org
CA 92075 finance@cosb.org
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