LI CENSE RENEWAL APPL| CATI ON

YOUR LI CENSE | S BASED ON A FEE AND YOUR GROSS ANNUAL BUSI NESS FOR THE
PREVI QUS YEAR. COWPLETE THE FOLLOW NG FORM USI NG THE ATTACHED SCHEDULE(S) .
| NCLUDE PERTI NENT | NFORVATI ON FOR EACH SCHEDULE ON WHI CH APPLI CATI ON | S MADE.
SEND THE COWVPLETED FORM ALONG W TH YOUR CHECK TO

REVENUE DI VI SI ON
P. O BOX 569
NORTHPCORT, AL 35476

GRCSS RECEI PTS

SCHEDULE RETAI L WHOLESALE OTHER LI CENSE AMOUNT
| SSUANCE FEE
TOTALS $0.0C $0.0C $0.0C $0.0C
| HEREBY ENCLOSE MY CHECK | N THE AMOUNT OF FOR MY CITY LI CENSE BASED ON
GROSS ANNUAL BUSI NESS OF FOR THE YEAR JUST ENDED. | HEREBY CERTI FY THAT

THE ABOVE AMOUNT OF GROSS ANNUAL BUSI NESS |'S CORRECT SUBJECT TO THE PENALTI ES PROVI DED FOR I N
THE LI CENSE SCHEDULE.

DATE NAMVE OF COVPANY

OMER OR AUTHORI ZED S| GNATURE

ADDRESS
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