CITY OF FOREST PARK

Business License Department Office Use Only
745 Forest Parkway Date Received:
Forest Park, Georgia 30297 Account #

(404) 366-4720 Fax (404) 608-2344
Email: tbyrd@forestparkga.org
Website: Forestparkga.org

NOTIFICATION - CLOSE OF BUSINESS FORM

APPLICANT NAME:

MAILING ADDRESS:

SUITE#: CITY STATE ZIP CODE

TELEPHONE# EMAIL:

NAME OF BUSINESS

ADDRESS/ LOCATION OF BUSINESS

CITY STATE ZIP CODE

NOTIFICATION

I, WE , HAVE CHOSEN TO CLOSE THE BUSINESS
(BUSINESS OWNERS NAME)

(BUSINESS ADDRESS)

IN THE CITY OF FOREST PARK, ON THIS OF ,
(DAY) (MONTH) (YEAR)
Business Owner Print Name Date
Seal
Business Owner Signature Notary Public

Commission Expires:

Subscribed And Sworn Before
Me On The of ,
(Day) (Month) (Year)

Department of Administrative Finance, 745 Forest Parkway, Forest Park, GA 30297



