
 
NOTICE OF BUSINESS CLOSURE 

ONCE COMPLETED, PLEASE EMAIL THIS FORM TO BTPC@OCTAXCOL.COM 
 

   
Out of Business Date: __________________    BTR #: __________________ 

Reason Out of Business: ☐ No longer at location   ☐ Closed Business   ☐ Business Sold   ☐ Other:  

Business Name: ________________________________________________________________________________ 

Business Address: _______________________________________________________________________________ 

City: __________________________________________ State: ______ Zip: _________________ 

Owner's Name: ________________________________________ Phone: _________________ 

Mailing Address (If Different): ____________________________________________________________________ 

City: _____________________________ State: ______ Zip: __________ 

What was done with the assets of the business? ________________________________________________ 

If sold, New Owner's Name: ________________________________________________ Phone: ____________ 

Address: ______________________________________________________ 

City: __________________ State: ______ Zip: __________ 

Requested by: ☐ Owner or Authorized Agent  

Tangible Personal Property Account Number: _______________________________  

Tangible Personal Property Paid?  Yes ☐ No ☐ 

PLEASE BE ADVISED: IF YOU WERE IN BUSINESS AS OF JANUARY 1, YOU WILL BE 
RESPONSIBLE FOR TANGIBLE PERSONAL PROPERTY TAXES DUE FOR THAT YEAR. 

PLEASE CONTACT THE PROPERTY APPRAISER'S OFFICE. 

FOR OFFICE USE ONLY 

     Signature (Owner or Authorized Agent): _____________________________   Date: ____________________ 

Date of Inspection: _____________________ Out of Business____________ New Tenants: _______________ 

Field Inspector/Tax Collector’s Agent: __________________________________________________________ 

Computer Update Date: ______________      

 

mailto:BTPC@OCTAXCOL.COM

