CANCELLATION OF BUSINESS

l, (Name) representing

(Business Name) as (Title) have relinquished my

interest in the following:

Business Name:

Business Address: City:
Business Type: O Permanent Food Facility O Mobile Food Facility

O Pool/Spa O Pump Truck O CFO O Body Art Facility
As of (month) (day), (year), | no longer operate this business.
Signature: Date:

DER OFFICE USE

Received by: Date: Business ID:

Status Change Completed by: Date:

Comments:

F:\Public\data\Environmental Health\Cancellation of Business.docx



	Business Address: 
	City: 
	Permanent Food Facility: Off
	Mobile Food Facility: Off
	PoolSpa: Off
	Pump Truck: Off
	CFO: Off
	Body Art Facility: Off
	Date: 
	Name: 
	Business Name: 
	Title: 
	Day: 
	Year: 
	Month: [ ]


