Application for Temporary Business License . PR i el
E - To: - Mame of Munisinality
%{3;& ax Completed Form Te ALL FIELDS MUST BE COMPLETED Name of Municlpality
&, gg ess License Dept, Ap Eiﬁﬂ?wﬂ Good f”‘”’?ﬁ Days U on Reoaint Csf}?av%?‘%f&ifsig
B0 Box 830800 Application must be signed by appiicant and Clty Official
Birmingham, Alabama 35283-0900 See i,e?;%ﬁ?jmf{;r §¥‘éﬁi§“‘ﬁ€:i:%ﬂ$
Fax Number 205-423-4099 SRG DHLSL TRRIERG License Yea
Phone BOC-B58-T274 e
Application Type: ] Renawal MiMew Business [T Name Change [ Owner Change || Location Change
RO Acct Numbern _ . Date Business Activity inltiated/Proposed: Mumber of Employsas:

M.At* Member
ernmental Agency

LC-Bingle Member [1LLD
1 Gov

Form of Dwnership {Check One) Reguired: [} Sole Proprietorship [T Corporation [ L
{lGensral Parnership [

1 LLP (Limited Lisbility Parinership)
1 Professional Association [ Other:

Legal Business Name:

Trade Hame [ DBA: {if different from legal name.)  Email Address

Federal Employer ldentification Number (FEIN): Bocial Sscurity Number:

Business Type: [ Retail [ Wholesale [[|Bldg Contracter [} Service [l Profassionsl  [[Manufacturer ] Renial

[Othsr Describe the businass you arg conducting:

Mailing Address:

{Street) {Cityy (State) {Zip}
Physical Address:

{Street) {City} {State) : {Zip}
Telephone:

{Business} {Home} {Celly {Fax}
Mame/Phone # for Contact Person: { } Title:

List Mames of Owners(s), Pariners, or Officers (Attach Separale Sheets If Necessary}
Kame Hesidence Address 58N Title

Sweorn Statement: This application has been examined and is, o the best of my knowledge, 2 true and complets representation of the above named entily and person {8}
listed. Failurs {0 sign and dale this application will make the application invalid. This application is only good for 30 days upon receipt of payment. [ understand issuancs
of Heense does not permit business operation unless business is properly zoned andl/or In compliance with all applicable lawshules.

fssuance of a business license by RDS does niot permit business opsration Lﬂx@bb thé business is properly zoned and/or in compliance with all applicable laws/rules.

Returned Check Disclaimer: Effective July 1, 2010, each returned item a’ecewef‘ by RDS due o insufficient funds wilt be electronically represented to the presenters’ bank no mors than
zWQ ‘izm@s inan az‘z)“’ tf:z {miam m\;m m :%533 is n«:ﬁ M‘Si}&}ﬂsib'-?' for any additional bank fees that will acorue due to there submission of *hﬁ refuned ftem. Please see the {ull retumed

Date: Signiature: Title:

“This Section for BMunicipal Use Oniv”
Use below chard b order o caiculate business Uoense, W you de not have o copy of 2 fee schedule, vou may viow Rat wawrsvidis com.

Physical Location: Incorporated Clty Limits__ Police Jurisdiction__ Outside Corporate Limits & Quiside PJ_
“*Reminder™ Businesses located within the PJ are charged one-half the normal rale.
Column A Column B Column © Column D Column B Column F Column &
Unit Amount
Section . P Gross Recsipls {Applies ¥ fee Is y Additional Amount Due . .
Number Type of License {1 Reguired) based upon a Flat/Base Fee Based On Calculation License Fee Due
number” of
units)
Haport ol tupes of Busibess vondustag Add colunn B 8 Foenter total i soluion 6 thes add dowmn

Peanalty Info:
lssuance Fee:
Total Collscted:

Municipality, DO ROT Ball CA8H. Have checks made pavalile tor  Tax Trust Accourd and mail along with application to address indicated above.
Poayntent Method: Chaeck OR Cash (Clrele One) Paymen Forwarded 1o RUE: Yes OR No (Circle One)

funisingl Sionsture: Reviewsd [ lollecied By Dt

White-RDE Copy Yellow-City/Town Copy Pink-Business Copy



