
JOEY HOOTEN

Affidavit of Change In 
Tangible Personal Property

Use this form to request a change in our records for a Tangible Personal Property account in Sumter County. 
This can be due to a change in the business name, the sale of a business, closure, or move.

You may return this form by mail or email to TPP@sumtercountyfl.gov.

Account _________________________________________

Business Name Change or Relocation within Sumter County

Old or Former Business Name _________________________________________________ 
Old Mailing Address _________________________________________________________________ 
Old Site Address (physical address only):
Street ________________________________ City ____________________ State ______ Zip ______

New or Current Business Name ________________________________________________________ 
New Mailing Address ________________________________________________________________ 
New Site Address (physical address only)
Street ________________________________ City ____________________ State ______ Zip ______

Sale or Closure of Business
I am no longer a business owner in Sumter County as of _______________ due to the following reason(s).

The business was sold (please attach documentation of the sale)
Date of Sale _______________ Sale Price ________________ 
Buyer _____________________________________________ 
Seller _____________________________________________   

   Street ________________________ City _____________ State ______ Zip ______ 

The business is no longer in Sumter County.
Site Address (physical address only):
Street ________________________ City _____________ State ______ Zip ______ 
County ________________________

The business terminated and the assets were:
Retained in storage at the following location:
Street ________________________ City _____________ State ______ Zip ______ 
Abandoned on site
Destroyed or otherwise disposed of
Retained for personal use

I certify that the above information is true and accurate

Signature____________________________________ Date __________________________ 
Name and Title ______________________________________________________________


	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Date14_af_date: 
	Date15_af_date: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Date33_af_date: 
	Text34: 


