Alabaster

CITY OF ALABASTER, AL
REVENUE DEPARTMENT
Dept. # CS#H1
PO Box 830525
Birmingham, AL 35283
Phone (205) 664-6844 oo Fax (205) 664-6974
revenue@cityofalabaster.com

APPLICATION FOR CITY TAXES

SELECT THE TYPE OF BUSINESS:

MANUFACTURER FINANCIAL, INSURANCE, REAL ESTATE HEALTH SERVICES
WHOLESALER TRANSPORTATION/DELIVERY PROFESSIONAL SERVICES
RETAILER PUBLIC UTILITY RESTAURANT
CONSTRUCTION COMMUNICATIONS OTHER

DESCRIBE BUSINESS:

Sales and/or Service Representative:[l Yes O No Delivery of goods is by: QO Common Carrier
O Own Vehicle

Date Business began in City of Alabaster: Estimated Annual Gross Receipts:

Legal Business Name:

Trade Name (DBA):

LOCATION OF BUSINESS: Contact Person:

Street Address:
City State Zip Phone:
Fax: Email Address:

Parcel Number(s) of Property (Only if located in the City Limits):

Is Location Owned O or O Rented/Leased (If rented/leased provide owner name and contact address
and phone)




MAILING ADDRESS (IF DIFFERENT): Contact Person:

Street Address:
City State Zip Phone:
Fax: Email Address:

COMPLETE INFORMATION BELOW AND PROVIDE COPIES OF EACH, WHERE APPLICABLE:

Alabama Sales and Use Tax#: Federal Tax ID#:

Shelby County Health Permit#: ABC License #:

State of AL Master Electrical Card#: State of AL Master Plumbers Card:
State of Alabama HVAC Card#: Residential Home Builder Card#:

ALABAMA State General Contractor#:

Select the Type of Organization: (Inc., LLC. LLP, Proprietorship, etc.) (Please provide probated copy of Articles of
Formation)
Sole Proprietorship Other (Specify)

Name/Address of ALL officers of Entity: (Attach Additional Sheets if necessary):
Name Address Title Phone# Social Security#

| hereby certify that all information given is true and correct.
Printed Name

Signature Date
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