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Business Name Change Form 
Business Operations Tax 

FORMER BUSINESS INFORMATION: 
Name of Business: 
 
NEW BUSINESS INFORMATION 

New Name of Business: 
 
Mailing Address:  
 
City: 
 

State: ZIP Code: 

Current Telephone Number: 
 
Signature of Applicant: 
 
 

Title: 
 

Date: 

 


