
 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

LOCAL BUSINESS TAX CLOSURE FORM 

Development Services – Building Division 101 

Church Street Suite 120 

Kissimmee, FL 34741 

Phone: 407.518.2379 

Email: permitting@kissimmee.gov 

BTR Number: 

Business Name: 

Business Address: 

Business Phone Number: 

Business Owner Name: 

Business Email Address: 

Date of Closure: 

Reason for Closure: 

Closure Requested By: 

Date: 

Submit completed forms to permitting@kissimmee.gov 
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