
20__ Close of Business Notice / Relocation Application 
     YEAR

Business License: Finance, Revenue Division | 777 Lynn St. Herndon VA 20170 
Email: revenue@herndon-va.gov | Telephone: 703-787-7358  

www.herndon-va.gov 

FOR OFFICE USE ONLY:  

Revenue Clerk: ____________________________ 
         (initial/date) 

License Number: ____________ 

Business Name: ______________________________________________________ 

Business Address: ____________________________________________________ 

Forwarding Address: _______________________________________________________ 
(Required) 

Email:  ____________________________________________________________ 
(Required) 

Phone Number: ____________________ 

Date Business Closed or Relocated from Town of Herndon: _________________________ 

Was the business sold?     Yes: _____ No: _____ 

If yes, do you have the contact information for the new owner?     Yes: _____ No: _____ 

New Owner Information:  

Business/Owner’s Name: _________________________________________________ 

Phone Number: _________________ 

Email Address: ________________________________________________________ 

Applicant Signature: _________________________________________________ 

Print Name: _______________________________________________________ 

Print Title: _________________________________________________________ 

Date: ________________ 
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