
Bill Pay and Licensing – Business Closure Form – Revised 6/20/2025 

B I L L  PAY  A N D  L I C E N S I N G  
B U S I N E S S  C LO S U R E  F O R M  
Terrebonne Parish Consolidated Government 

Terrebonne Parish Consolidated Government requires that this form be completed and returned. Select the correct event 
below and fill in the associated information. 

CLOSURE OF BUSINESS 
License Number 

Trade Name Owner’s Name 

Physical Address Street City State Zip 

Mailing Address Street City State Zip 

Phone Number Business Closure Date 

Signature Date 

CHANGE OF MAILING ADDRESS 
License Number 

Trade Name Owner’s Name 

Physical Address Street City State Zip 

New Mailing Address Street City State Zip 

Phone Number 

Signature Date 

Return to: Terrebonne Parish Consolidated Government 
Attn: Bill Pay and Licensing Division 

P.O. Box 6097 
Houma, LA 70361 
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