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Request for Closure 
 Business Registration (License) 

 
 

Date:   ______________ 

 

Business Reg. No.: ______________ 

Business Name: __________________________________________ 

Business Address: __________________________________________ 

   __________________________________________ 

 

Reason for Closure: __________________________________________ 

   __________________________________________ 

   __________________________________________ 

 

I acknowledge that by closing my business registration (license) I will no longer be 

conducting business with the City of Woodland city limits.  I also acknowledge that 

should I decide to resume business within the City of Woodland, I may be required  

to pay past due fees and/or open a new business registration (license). 

 

__________________________  _________________________ 
Owner Name (Print)     Signature 
 


