The City of Centre Does Not Impose the Business License Tax in its Police Jurisdiction

Complete and Mail/Fax/Email To: (CON FlDENT|AL) Applicant Comp]ete This Box : i
FEIN |
CITY OF CENTRE | ST of ALA Tax #
401 EAST MAIN STREET | _
CENTRE, ALABAMA 35960 Please Print or - _
centreal@tds.net Type Forlm of Ownership (Chec?c One)
Phone: 256-927-5222 Sole prop. ____ Partnership
Fax: 256-927-5219 Corp. Prof Assoc
LLC Other

Application Type: New Owner Change Name Change

Legal Business Name:

Trade Name/DBA (if different from above):

Business Activities :{ Brief description-Retail clothing sales, wholesale food sales, rental of indu_stf?al equip. etc.)

Physical Address:

{Street) (City) (State) (zip)
Mailing Address: . :

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

{Business) i {Fax) {Home Phone)

. Name & Phone # for Contact Person

Email address for contact:

List Following for Owner{s), Partners, or Officers (attach separate sheet if necessary)

o

l

Name Residence Address SSN {if not publicly traded co.) Tit

Date Business Activity Initiated or Proposed in Centre, AL.:

# Of Employees in Centre, AL.:

This application has been examined by me and is, to the best of my know!edge a true and complete
representation of the above named entity, and persons listed.

Date: Signature: . Titie:




