Complete and Mail with Payment to: Applicant Complete This Box

CITY OF TALLADEGA
M FEIN
203 West South Street State Sales / Use Tax #
P.O. Box 498 Form of Ownership (Check One)
Talladega, AL 35161 ___Sole Proprietor ___Partnership
TALLADEGA 256-362-8186 ___Corporation ___Professional Association
o o 256-362-2999 FAX __1LC Other

Please Print or Type (Confidential)
Application Types: __ New ___ Owner Change __ New Change ___Location Change

Legal Business Name:

Trade Name: (if different from above):

Business Activities: (Example: retail clothing sales, wholesale food sales, rental of industrial equip, computer consulting,
etc.)

Physical Address:

(Street) (City) (State) (Zip)
Mailing Address:

(Street) (City) (State) (Zip)
Telephone:

(Business) (Fax) (Home)
Contact Person:

(Name) (Phone) (Email)

List following for owner(s), partners or officers (attach separate sheet if necessary)
Name Residence Address Title

Start date for business in Talladega Number of employees in Talladega
This application has been examined by me and it is, to the best of my knowledge, a true and complete representation of
the above-named entity and person(s) listed.

Date: Signature: Title:
THIS AREA FOR MUNICIPAL USE ONLY
Account ID# NAICS Code Job Cost Processed by
Physical Location: City Police Jurisdiction Outside Corp. Limits & PJ
Zoning Class: Building Approval: Yes No N/A Fire Approval:___Yes __No __ NA
TAX TYPES: TAX FILING BUSINESS TYPE:
__Sales/Sellers Use ___Wholesale FREQUENCY: __Rental ___Wholesale
___Rental __ Lodgings ___Monthly ___Retail ___Service
___Alcohol __Gas/Motor Fuel ___Quarterly __Professional ___ Contractor
___Tobacco __ Business License ___Annual ___Manufacturer ___Other
__ Other




