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CRAWFORD B. BOLTON
Tax Administrator
	County of Wilson

OFFICE OF THE TAX ADMINISTRATOR

113 NASH STREET E (ZIP: 27893)

PO BOX 1162

WILSON, NORTH CAROLINA 27894

(252) 399-2900





	SCHEDULE B OR F LICENSE

	

	AFFIDAVIT

	OUT OF BUSINESS

	

	

	

	A 5% interest will be charged for each license per month until paid in full.  If you are no longer in business, please complete this form and return to our office as soon as possible.

	

	

	

	NAME OF BUSINESS_____________________________________________________

	

	ACCOUNT NUMBER _____________________________________________________

	

	DATE BUSINESS CLOSED _______________________________________________

	

	OWNER'S SIGNATURE __________________________________________________

	

	SOLD TO ________________________________________________________________

	

	

	Thank you for your quick response to this matter.

	

	

	Wilson County Tax Administrator

	Collections Division
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