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Cancellation oi Business License

Date

[, would like to cancel
business license # , for ,
located at as of

(Business Closing Date).
Thank You,

(Please Print Name) (Signature)

(Title)

P.O. Box 22009* Charleston, S.C., 29413-2009* 75 Calhoun Street* Telephone (843) 724-3711* Fax (843)965-4174




