ASSESSMENT

Benton
0‘ County

pemed DEPARTMENT

NOTIFICATION FOR THE SALE OR CLOSING OF A BUSINESS

Please review the information below, fill out all items and sign and return the document.

ACCOUNT NO: LOCATION:

SOLD

Date Sold: Was equipment included? YES NO

New owner’s name:

New Owner’s address:

Dba (if applicable):

Do you authorize the new owner to receive the existing equipment list? YES NO

CLOSED

Date of Closed:

Was equipment sold to a business in Benton County? YES NO

If yes, please provide business name and address:

MAIL FUTURE TAX STATEMENTS TO:

AUTHORIZED SIGNATURE: DATE:

Department of Assessment * Business Personal Property Division
P O BOX 3020 4500 SW Research Way, Corvallis, OR 97333
Phone: (541) 766-6855 Fax: (541) 766-6398



