CITY OF FULTONDALE BUSINESS LICENSE APPLICATION

The City of Fultondale DOES NOT impose the Business License Tax in its Police Jurisdiction
(CONFIDENTIAL)

Complete and Mail/Email to: \ To Be Completed By Applicant:

* . —
City of Fultondale, P O Box 699 see attached for instructions FEIN:
Fultondale, AL 35068-0699 ST of AL Tax #:
Attention: Inspections Department FORM OF OWNERSHIP (Check One Only)
Email: [ Sole Proprietorship [ Partnership
inspections@fultondaleal.gov O Professional Association O Corporation
Phone: 205.841.8306 b
O other
Please Print or Type
Application Type: 0 New [0 Owner Change [0 Name Change [ Location Change

Legal Business Name

Trade Name (If different from above)

Business Activities (Brief description: Retail clothing sales, wholesale food sales, rental of industrial equipment, computer consulting, etc.)

Physical Address

Street City State Zip
Mailing Address

Street City State Zip
Telephone

Business Fax Home Mobile
Name & Phone for Contact Person ( )

Email Address for Contact Person

Provide the following information for Owner(s), Partner(s), or Officer(s) (Attach separate sheetif necessary)
Name Residence Address SSN (if not publicly traded) Title

Date Business Activity Initiated or Proposed in Anywhere: # of Employees in Anywhere:

This application has been examined by me and is to the best of my knowledge a true and complete representation of the above named entity and
person(s) listed.

Date: Signature: Title:
FOR INTERNAL USE ONLY
Account ID #: Reviewed By:
Physical Location: [ City Limits [ Police Jurisdiction [ Outside City Limits and Police Jurisdiction Date:
Zoning Classification: Building Approval: : OYes O No [ON/A Fire Code Inspection:
Tax Type: [ Sales/Seller’'s Use [0 Consumer Use [ Rental [ Lodgings [ Alcohol
[ Occupational O Tobacco [0 Gas/Motor Fuel [0 Business License
Tax Frequency: 0 Monthly O Quarterly O Annually [ Other:
Business Type: [ Retail 0 Wholesale O Building Contractor [ Service

[ Professional O Manufacturer [ Rental [ Other:
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