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CITY OF FULTONDALE
LICENSE DEPARTMENT

1210 WALKER CHAPEL ROAD
P.O. BOX 699

FULTONDALE, ALABAMA 35068
PHONE (205) 841-4481 FAX (205) 841-2124

APPLICATION FOR CITY BUSINESS LICENSE & TAXES

**SELECT THE TYPE OF BUSINESS"

_MANUFAcruRER
_WHOLESALER
_ RETAILER
_ CONSTRUCTION
_ DESCRIBEBUSINESS:

SALESREPRESENTATlVE:_YES _NO DELIVERY:_COMMON CARRIER _OWN VEHICLE

_ FINANCIAL, INS.& REAL EST ATE
_ TRANSPORTATION
_ PUBLIC UTILITY

_ COMMUNICATION

_ HEALTHSER.
_ PROFSER.

_ RESTAURANT
_OTHER

DATE BUSINESS BEGAN IN FULTONDALE:

ESTIMATED ANNUAL GROSS RECEIPTS: FOR CALENDAR YEAR

_CORPORATION
_PARTNERSHIP

LEGAL BUSINESS NAME:

_LThmrnDLIABalTYco~Lq
_SOLEPROPRIETORSHW

_PROFESSIONAL ASSOC.
_OTHER (SPECIFY)_

TRADE NAME (D/BIA)

**LOCATION OF BUSINESS**

STREET NUMBER NAME OF STREET

STREET TYPE (I.E., ROAD, STREET, AVENUE, WAY, ETq

SUITE NUMBER CITY STATE ZIP

**NAME OF SHOPPING CENTER LOCATED IN FULTONDALE, IF APPLICABLE

PHONE NUMBER ~OCAL)

CONTACT PERSON

FAX NUMBER

PHONE NUMBER (EMERGENCY)

**MAlLING ADDRESS -IF DIFFERENT**

STREET NUMBER NAME OF STREET

STREET TYPE (I.E., ROAD, STREET, AVENUE, WAY, ETC.)

SUITE NUMBER CITY STATE ZIP

**ADDmONAL INFORMATION**

NUMBER OF EMPLOYEES WORKING IN FULTONDALE ONLY (FULL TIME) (pART TIME)_

ESTIMATED ANNUAL PAYROLL IN FULTONDALE ONLY FOR CALENDAR YEAR

INTERNET SALES _YES ESTIMATED GROSS REC

FOR YEAR
**GIVE INFORMATION BELOW -WHERE APPLICABLE**
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