State of Alabama and Tuscaloosa County BusinessLicense Form

Ingructions. Please print dl responsesin CAPITALIZED BLOCK letters.

Owner Name:
Lag: Firg: Midde Iritid: ||

Federal Tax |D Number (If Applicable): | |

Name of Business:

Business Address:
Street:

City: State: Zip:

Mailing Address of Applicant (Locd)
Street:

City: State: Zip:

Mailing Address of Business (If same as Business Address then leave blank)
Street:

City: State: Zip:

Phone Number (Business):

ThisForm Must be Hand Ddliver ed!

Thisform should be personaly ddlivered to the Tuscaloosa County License Office.
2501 7" Street  Suite 100
Tuscaoosa, AL 35401
Thisislocated behind the County Court House.

Save Form
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