
Williamson County Tax Assessor-Collector 
904 S Main Street Georgetown, Texas 78626 

Ph. 512‐943‐1601 email: vit@wilco.org 

-----Dealership Closed / Move Request Form----- 

 My business has closed permanently (MM/DD/YY of Closure: _______)

 I am relocating my business within Williamson County

 I am relocating my business OUT of Williamson County

I am a (check all that apply): 

Motor Vehicle Dealer   /  Heavy Equipment Dealer   /  Vessel Dealer  

Manufactured Housing Dealer   /  Travel Trailer Dealer (RV)   /  If other, please call 

Dealer Name: ______________________________________________ 

Williamson County Account Number: ____________________________ 

General Distinguishing Number (GDN), if applicable: ________________ 

YOU MAY HAVE A TAX LIABILITY IF YOU ARE CLOSING OR MOVING – PLEASE CONTACT 

YOUR VIT SPECIALIST AT 512‐943‐1601 TO SEE IF THERE’S A BALANCE DUE ON YOUR 
ACCOUNT 

Contact Name: _____________________ Phone #: ________________ 

Email: ____________________________ Fax #: __________________ 

Physical Dealer Address:  _____________________________________ 

 **Check if moved**        _____________________________________ 

 Check here if mailing address is same as physical address

Dealer Mailing Address:   ______________________________________

         ______________________________________ 

email or mail the completed form to Williamson County & WCAD: 

vit@wilco.org or 904 S Main Street Georgetown, Texas 78626 / Attn: VIT 
_______________________________         ______________________ 

Sign & Date (or type name & date if emailing) 

***Please contact your State of Texas Licensing Authority if you have an active license*** 
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