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BUSINESS TERMINATION APPLICATION 
 

Application Type Fee 
Original $0 

 
As the owner on record, I        (please print name) am formally 
notifying Grand Haven Charter Township of the termination of my business. My business is no 
longer in operation as of      (date business closed). I understand that it is my 
responsibility to notify Grand Haven Charter Township prior to beginning any business activity in 
the future. 
 
 
Business Name            
 
Business Address            
 
Date Business Closed            
 
Owner’s Name (printed)           
 
Owner’s Signature            
 
Date              
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Received By (employee’s initials)        
 
Date Received          
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