
Iron County Assessor 
P.O. Box 537 
Parowan, UT  84761 

2015 Business Change Form 

 
Business Name __________________________________________ Account Number ___________________________ 

Owner _________________________________________________ Telephone ________________________________ 

Address _________________________________________________________________________________________ 

Contact Person____________________________________________________________________________________ 

Telephone _________________________________________ E-Mail ________________________________________ 

 

BUSINESS NAME CHANGE 

Previous Name ___________________________________________________________________________________ 

New Name_______________________________________________________________________________________ 

 

SOLD BUSINESS 

Date Business Sold ____________________________ Business at same location?    Yes      No 

Who has possession of equipment ___________________________________________________________________ 

 

CLOSED BUSINESS 

Date Business ceased operating: _________________Business License cancelled?  Yes     No 

What happened to the equipment?___________________________________________________________________ 

 

FILED BANKRUPTCY 

What is the case number? __________________________________________________________________________ 

Date of Bankruptcy ____________________________Status Of Filing_______________________________________ 

Date of Bankruptcy ______________________________Business in Operation?     Yes       No  

 
Please return completed form to: Iron County Assessor P.O. Box 537 Parowan, Utah. 84761 

Signature ___________________________________ Date ____________________________________  
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