CITY OF TIMMINS Q""M"’P
Business Name Change

(¥ ol
Form “ E’

Email: licensing@timmins.ca

.-"l"r' TL{E'&C}-

The Licensing Department would like confirmation that your operating business Name
has changed.

Please complete the following.

Business Owner’'s Name:

Original Business Name:

Business Address:

Telephone number:

Email:

Updated Business Name:

Business Owner Signature:

Date:

Please forward the completed form to licensing@timmins.ca ,
and include a certificate of insurance with new operating name.
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