
Forms                                                                                                                                                                                             Rev. 4/12 

City of Chowchilla 
130 S. Second Street 

Chowchilla, CA 93610 
559-665-8615 – 559-665-7419 fax 

 
               REQUEST FOR BUSINESS LICENSE TERMINATION 

 
  
 
Business License No.: __________________ 
 
Business Name: __________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ___________________________________________________________________ 
 
Telephone Number: _______________________________________________________ 
 
 
 
Terminated Account Due To:  (Check box that applies) 
 

□  Closed Business/No longer providing services in Chowchilla 

□  Business Never Started 

□  Change in Ownership/Sold Business 

□  Relocated out of Area 
 
Effective Date: ___________________________ 
 
 
 
Owner’s Name: __________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
 

Signature: _______________________________________  Date: _____________________ 
 
 
 

PLEASE NOTE:  Future requests for a City Business License require a new 
application and approval. 


