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Voluntary Business 
Closure

Please notify Consumer Protection BC if you chose to voluntarily close your licensed business. This will allow 
us to update our records and manage your account accordingly.

Note that a business closure will be effective in our system on the date that we receive this notice. This date 
will be used to determine when a security can be released, where applicable.

Business type  : ____________________________________________________

Business  licence #: _______________________________

Business closure date: _________________________

Reason for closure:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Signature of Authorized Signing Officer:___________________________________

Print Name: _____________________________ 
    

This business is a:  Branch        Head Office

Date: _____________________________ 
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