APPLICATION FOR OBTAINING CITY OF DADEVILLE BUSINESS LICENSE

1. Complete the following information:

TYPE OF APPLICATION _Renewal —___New Business
BUSINESS ORGANIZATION __ Corporation _ Individual ___ Partnership
_LLC _ Non-Profit
LICENSE CHANGE _____Name Change . Owaoer Change
LEGAL BUSINESS NAME:

DBA / TRADE NAME (If Different From Above):

MAILING ADDRESS:

Street or P. O. Box City State Zip

BUSINESS ADDRESS:

Street and Number City State Zip

TYPE OF BUSINESS:

Telephone Number: Fax: Honte Phone:
Email: State Sales Tax # FEIN:

NAME / PHONE # FOR CONTACT PERSON: { )

LIST OF OWNER(S), PARTNERS, OR OFFICERS {Attach a separate sheet if necessary)
NAME RESIDENCE ADDRESS SSN TITLE

2. Find the License Fee(s) that apply to your business on the enclosed Schedule of License Fees, List in the spaces below the
section number, description and associated {ee for each type of license required for your business activity. Enter the total dus
in Column E. {You may attach & separate sheet of paper if more space is needed).

A-Section Number B-Description of License C-license Fee  D-Issuance Fee [E-Total License Fee
$12.00

3. Sub Tota] - License Fees Due

4, Penalty is 15% of the amount of license after Feb. 15"
5, Penalty is 30% of the amount of license after March 1%
6. Compute the Total Amount Due

7, Date Business Activity Initiated or Proposed:




Sworn Statement, If your business is subject to a license where the amount to be paid depends upon the amount of capital
invested or value of goods, stocks, furniture and fixtares or amount of sales or receipts, please complete the sworn statement
below:

I, hereby swear that the amount of capital invested or value of goods, stocks, furniture and fixtures or amount of sales or receipts
as required for disclosure in order to obiain a City of Dadeville business license under section number to be in the
amount of § . I understand that the City of Dadeville, or its auditors, may require proof as to the actual amount
sworn to above and that the City of Dadeville may require submission of boaks of accounts for inspection and examination.

Mail your check and this form. Make your check payable to: City of Dadeville and mail aleng with this form to:
TEL: 256-825-9242 FAX: 256-825-9291  wwyw.cityofdadevilleal.org
City of Dadeville
Business License
265 N Broadnax Street
Dadeville, AL 36853

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.

Signed: Date:

FOR BUILDING PERMIT/INSPECTIONS: CONTACT MICHARL RICHARDSON ~ CODE ENFORCEMENT ~
(25§ 596-2139
fFAPPLICABLE, GENERAL, ELECTRICAL, PLUMBING, ROOFING AND HEAT & AIR CONTRACTORS
MUST PROVIDE A COPY OF;
STATE OF ALABAMA BOARD OF CONTRACTORS LICENSE
ANY JOB 310,600 OR MORE MUST PROVIDE CERTIFICATE OF LIABILITY INS

CITIZENSHIP DECLARATION PAGE MUST BE INCLIUDED WITH APPLICATION



CITY OF DADEVILLE

2019 BUSINESS LICENSE

Per Act 2011-535, commonly referred to as the Alabama Immigration Act, proof of citizenship must be
provided for all businesses owned by individuals or general partnerships, prior to the issuance of a license.
Corporations, LLC’s, LLP’s are not required to submit this documentation.

Below is your declaration to the City of Dadevilie of your citizenship or lawful alien presence in the
United States:

“Under penalty of perjury, I (print name), the undersigned
do hereby declare that I am a United States Citizen or that I am an alien lawfully present in the United
States.

DATE: SIGNATURE:

THIS PAGE MUST BE INCLUDED WITH YOUR
DUSINIESS LICENSE APPLICATION AND PAYMEINT

City of Dadeville
265 N Broadnax Street
Dadeville, AL 36853



