COMPLETE AND RETURN THIS FORM TO:
City of Daphne, Revenue Division
PO. Drawer 1047
Daphne, Alabama 36526-1047
Ph: (251} 621-6613

Fosi (251) 621-6904 CITY OF DAPHNE, ALABAMA
APPLICATION FOR BUSINESS IDENTIFICATION NUMBER

PLEASE PRINT OR TYPE DATE OF APPLICATION
NAME OF TAXPAYER (LAST NAME FIRST) GR CORPORATION NAME OPA NAME OR LOCATION NAME
MAILING ADDRESS PHYSICAL ADDRESS
ATTENTION.
ciTY STATE ZiP CITY STATE ZiF
EMAIL EMAIL
PHONE NUMBER ( ) PHONE NUMBER ( )
TYPE OF BUSINESS. FORM OF ORGANIZATION:

2 1. Manufacture 1 2 Coniracter 1 1 Corperation 1 2 Parinership

3 3 Wholesaler {1 4 Retailter {Product} 3 3 Proprietorship 24 LLC

£} 5. Olher 3 5. Other
DATE BUSINESS BEGAN IN DAPHNE! Salesman Cailing and / or Deliveries

In City Limits of Daphme: dYes [ No
MONTH DAY YEAR Deliveries by Common Carrier; [ Yes [ No
PRINCIPAL BUSINESS ACTHITY AND PRODUCT
ACTIVITY. PRODUCT.
CHECK THE TAXES FOR WHICH YOU ARE LIABLE. TAX IDENTIFICATION NUMBER NOW ASSIGNED TO YOU.
0 sales Tax L3 Beer Tax Federal | D Tax No
[ seters Use Tax [J Wine Tax Daphne Business License No
[} Lease/Rental Tex 3 Liquor Tax State of Alabama Sales Tax No
L} consumer Use Tax [ Tobacco Tax Stale of Alsbama Lease Tax No
[} Gasofine Tax State of Alabzma Setlers Use Tax No

[ 8usiness License State of Alabama Consumers Use Tax No
Do you elect to Renew Annuat License? [ Yes ] No State of Alabama Contracters License No

OFFICERS, PARTNERS, OR QWNERS INFGI
NAME DRIVERS LICENSE # SOGIAL SEGURITY o TITLE

{ HEREBY CERTIFY THAT ALL INFORMATION AND STATEMENTS HEREN ARE TRUE AND CORRECY
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