
NOTIFICATION OF BUSINESS CLOSURE 

Name of Business:

Address of Business:

ABN:

Type of Business:

Council Reference No.

Date of Closure:

I understand that should I wish to recommence trading, I am required to notify 
and register with Council.

Name of Proprietor:  
(Please Print)

Signature

ABN 56 044 159 537
Ph 1300 292 442

Fax 02 6926 9199
council@wagga.nsw.gov.au 

 www.wagga.nsw.gov.au

Civic Centre
Cnr Baylis & Morrow Sts

PO BOX 20
Wagga Wagga NSW 2650

PLEASE RETURN TO:

WAGGA WAGGA CITY COUNCIL’S PUBLIC HEALTH DEPARTMENT 
CIVIC CENTRE – CNR BAYLIS AND MORROW STREET, WAGGA WAGGA 

PH: 1300 292 442 FAX: 02 6926 9309

THANK YOU


