
CITY OF ROANOKE, ALABAMA BUSINESSAPPLICATION
(coNFTDENTTAL)

Complete and Mail or Fax To:

CITY OF ROANOKE
REVENUE DEPARTMENT

P.O. BOX 1270
ROANOKE, ALABAM A36274

(334) 863-4129 FAX (334) 863-2137

Please Print or Type
SEE REVERSE SIDE FOR

INSTRUCTIONS AND
FURTHER INFORMATION

Aoplicant Gomplete This Box
FEIN

ST ofAL Tax #

Form of Ownershig{Check One)

Dsote erop
f Corporation

f t-t-c

I Parlnership

I Professional Assoc.

f otner

APPLICATION TYPE: IUEW T OWruEN CHANGE f ruNMT CHANGE T LOCNTION CHANGE

Legal Business Name:

Trade Name (lf different from above):

BUSingSS ACtiVitieS: (Brief description - example retail clothing sales, wholesale food sales, rentat of industrial equipment, computer consulting, etc.)

Physical Address:

Mailing Address:

(State) (zip)

(city) (State) (zip\

Telephone:
(Business) {Home Phone)

Name/Phone # for Contact Person

List Names of Owner(s), Partners, or Officers (Attach separate sheet if necessary)

Name Residence Address SSN

()

Title

Date Business Activity lnitiated or Proposed in Roanoke # of Employees in Roanoke
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) Iisted.

Date Signature Title

THIS AREA FOR MUNICIPAL USE ONLY

ACCOUNT ID #:
NAICS
CODE: REVIEWED BY:

PHYSICAL LOCATION: I Crrv I pOr-lCE JURTSOTCTTON E OurSroe CORP LtMtrS & pJ

ZONING CLASSIFICATION: BUTLDTNG APPROVAL: f, VeS x ruO I Uie F|RE CODE

TAX TypES: f] sareslseLlER's usE I cor.rsumen usE I nrrurau il loocmcs f}lucoHor-
Xoccupnrrorulu Eroeacco IeasruoroRFUEL IeusrxessLrcENsE

TAX FTLTNG FREQUENCY: IwrOruruUv f]OUlRrenlV nnNllUlt-r-V IOrneA
BUSTNESS TYPE: I nEUL f WHOUeSllr f] SUrr-OrNe CONTRACTOR I SEnVrCr I pnOreSSrOHlr-

nruaruurncruRgR I nerural fl oruen


