
 
 

 

 

 

NOTICE OF BUSINESS CLOSURE OR SALE OF BUSINESS 
 

Complete the form, sign below and return this form to the Madera County Treasurer Tax Collector’s Office 
for processing. You must contact the Madera County Assessor at 559-675-7710 to revoke your unsecured 
tax assessment.  

 
Account Information 

 
Business License Number:  Do you have a TOT Certificate?  
Name of Business:  

Address:  
City, State, Zip:  
 

 
Closure Information 

 
Date of Closure:   
 
Reason for closing:  
 
 Business discontinued 
  

 Business transferred to successor or new owner 
  

 Change in organization (IE: If a NEW owner is added or a current owner is leaving) 
  

 Moved physical location 
  

 Other (specify): ________________________________________________________________ 
 

 
Signature 

 
 

I,   declare under penalty of perjury, that I am no longer 
operating the mentioned business in the unincorporated area of Madera County. 
 
 

 
 

Signature of Owner Date Phone Number 

Business License Division 
 

County of Madera 
Office of the Treasurer – Tax Collector 
Tracy Kennedy 
Treasurer-Tax Collector 
 

200 W. 4th Street, Suite 2200 
Madera, CA 93637 

(559) 675-7713 
taxcollector@maderacounty.com 
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