
Business Licence  
Cancellation Request Form 

 
 
Business Licence Number:  ________________ 
 
Business Name: ____________________________________________________________ 
  
Business Owner: ____________________________________________________________ 
 
Business Address:  ____________________________________________________________ 
 
Phone Number:  _______________________  
 
Date of Closure:  _______________________ 
 
Reason for Cancellation:   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
_____________________________________                 ____________________________ 
              Signature                              Date 
 
_____________________________________ 

            Print Name 
 
 
Return to:  City of Regina 

Business Support 
Community Services 
Main Floor, City Hall 
Queen Elizabeth II Court   2476 Victoria Avenue 
PO Box 1790    REGINA SK  S4P 3C8 
Phone: (306) 777-7717   
 
Fax: (306) 751-4475 
Email:  Licences@Regina.ca 


