
CITY OF ALBANY 
FINANCE DEPARTMENT 
1000 SAN PABLO AVENUE 
ALBANY, CA  94706 

REQUEST TO CEASE BUSINESS LICENSE 

REQUEST DATE:  ______________________________________________  

OWNER NAME:  _______________________________________________  

BUSINESS NAME:  _____________________________________________  

BUSINESS ADDRESS:  __________________________________________  

BUSINESS ACCOUNT NUMBER:  __________________________________  

LICENSE NUMBER:  ____________________________________________  

CLOSED EFFECTIVE:  ___________________________________________  

REASON:  ___________________________________________________  

PRINT NAME:  ________________________________________________  

SIGNATURE:  ________________________________________________  

ADDRESS:  __________________________________________________  

PHONE:  ____________________________________________________  

EMAIL:  _____________________________________________________  
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