
CITY O}' TRUSSVILLE, ALABAMA BUSINESS APPLICATION
Complete and Mail of Fax To: Applicant Complete This Box

Form of ownership (Check One
CITY OF TRUSSVILLE 0 Sole Proprietorship

131 MAIN STREET 0 Partnership DOther
P.O. BOX 159 0 Professional Assoc.

TRUSSVILLE, AL35J73 0 Corporation D LLC
(205)-6SS~7478 FAX (205) 655~7487

Name/Phone # for Contact Person L--.J
List Following for Owner(s), Partners. or Officers (Attach separate sheet if necessary)

Name Residence Address SSN OR FED 10 Title

Date Business Activity Initiated or Proposed in Trussvil1e:__- No. of Employees in Trussville

Estimated Gross Receipts for remainder of Year

This application has been examined by me and is, to the best of my knowledge, a true and complete representation of the above named entity, and
person(s) listed.

Date Signature Title



ALL LICENSE RENEWALS ARE DUE JANUARY 1 AND DELINQUENT AFTER JANUARY 31 WITH
THE FOLLOWING EXECEPTIONS:

INSURANCE CaMP ANY LICENSE: DUE JANUARY 1. DELINQUENT AFTER 30 DAYS

THIS FORM IS INTENDED AS A SIMPLIFIED, STANDARD MECHANISM FOR BUSINESSES TO
INInA TE CONTACT WITH A MUNI CIP ALITY C ON C ERNIN G THEIR A CnVIES WITHIN THAT
CITY. A BUSINESS LICENSE WILL BE REQUIRED PRIOR TO ENGAGING IN BUSINESS. IF A
BUSINESS INTENDS TO MAINTAIN A PHYSICAL LOCATION WITHIN THE CITY, THERE ARE
ZONING AND BUILDING CODE APPROVALS REQUIRED PRIOR TO THE ISSUANCE OF A LICENSE.

IN CERTAIN INSTANCES, A BUSINESS MAY SIMPLY BE REQUIRED TO REGISTER WITH THE
CITY TO CREATE A MECHANISM FOR THE REPORTING AND PAYMENT OF ANY TAX
LIABILITIES. IF THAT IS THE CASE, YOU WILL BE PROVIDED THE MATERIAL FOR THAT
REGISTRA nON PROCESS.

THE COMPLETION AND SUBMISSION OF THIS FORM DOES NOT GUARANTEE THE APPROY AL
OR SUBSEQUENT ISSUANCE OF A LICENSE TO DO BUSINESS. ANY PREREQUSITES FOR A
PARTICULAR TYPE AND LOCATION OF THE BUSINESS MUST BE SATISFIED PRIOR TO
LICENSING. INCLUDING, BUT NOT LIMITED TO, SPECIALTY TRADE CERTIFICATION OR
HEALTH DEPARTMENT, ABC AND/OR CITY COUNCIL APPROVAL.

SHOULD THERE BE ANY QUESTIONS CONCERING THE COMPLETION OF THIS FORM OR THE
LICENSING AND/OR REGISTRATION PROCESS, PLEASE CALL THE NUMBER ON THE FRONT OF
THIS FORM TO OBTAIN MORE DETAILED EXPLANATION.

EQUIPMENT OR TANGIBLE PROPERTY LEASED FROM OTHERS; PROVIDE THE NAME AND
ADDRESS OF LESSOR AND THE TYPE OF EQUIPMENT OR TANGIBLE PROPERTY LEASED.

LIST THE NAMES AND ADDRESSES OF THE COMPANIES WHO MAKES SALES CALLS OR WHO
DELIVER TO YOUR STORE. IF YOU NEED ADDITIONAL SPACE, PLEASE A IT ACH SHEET OF
PAPER.

SIGNATURE OF APPLICANT, DATETITLE
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