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BUSINESS CLOSURE NOTIFICATION FORM 
Thank you for doing business in the City of Rock Hill. We appreciate your contribution to the community. Please 
complete this form and email it to businesslicense@cityofrockhill.com so we can update the City’s records.  

To dissolve your business and close all accounts linked to your business license, all past due fees must be paid and this 
form must be completed, signed and dated. Be sure to also notify the South Carolina Department of Revenue.  

Please note: Zero revenue does not mean your business is closed. If you would like to keep your business license active 
with zero revenue, complete a business license renewal application and report $0 gross receipts. 

Business Name: _____________________________Doing Business As (DBA) Name:  _____________________________   

Business  Address: ___________________________________________________________________________________ 

Business License #: ____________________  Federal ID # or SSN: _________________________ 

Date Business Started: ______________  Date Business Closed: __________________________ 

Do you currently have in your possession an active, up to date business license?   Yes        No     

         If no, list the previous calendar year gross revenue your business was in operation: $_____________________ 

Type of Closing: 

 Moved Out – no longer physically located in the City Of Rock Hill

 Shut Down – no longer doing business at all

 Downsized – no longer doing business within the City limits of Rock Hill

 Sold-- Date: __________ New Owner Name: _____________________________Phone:____________________

 Other: ______________________________________________________________________________________

City Accounts to be Closed: 

 Business License

 Hospitality Tax— Acct # ___________________

 Local Accommodations Tax—Acct # _________________

 Precious Metal Permit—Acct # _____________________

 Other: __________________________________________________________________________________________________________ 

Cause of Closing: 

 Financial difficulties / bankruptcy

 Personal reasons

 Bought by another business

 Better business environment in new location

 Not interested in keeping business open

 Other: _______________________________________

Signature: Printed Name: Date: 

Relationship to Business (owner, agent, etc.) 

Planning & Development Department 
803-329-7093 / Businesslicense@cityofrockhill.com
Physical (By Appointment Only): 155 Johnston Street, Rock Hill, SC 29730
Mailing: PO Box 11706, Rock Hill, SC 29731-1706
www.cityofrockhill.com
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