
#2 S LaFayette Street Suite B LaFayette, AL 36862-1747

I hereby apply for an Alabama State and County Business License to operate a business,

Business:

Owner's Name:

Business Address:

Mailing Address:

Phone #: Federal Tax ID #:

Contact Person:

Date Business will begin operation:

The undersigned acknowledges that the appropriate State and County License must be
produced before the operation of any business, vocation, or profession transactions.

LESS THAN $20,000 … ($10.00) LESS THAN $50,000 … ($25.00)

LESS THAN $100,000 … ($40.00) LESS THAN $200,000 … ($60.00)

LESS THAN $500,000 … ($80.00) MORE THAN $500,000 … ($100.00)

PLEASE NOTE:  The gross amount will be added to the total of your license depending on the 
Section(s) you are required to purchase to operate your business.

, 20 .

vocation, or profession within Chambers County and the State of Alabama according to the 

Code of Alabama, Sections 40-12-10 , and 40-12-319 .

To:  Hon. Paul Story, Judge of Probate

Applicant Signature

day of

APPLICATION for Business License, Business Year of

PLEASE CIRCLE THE AMOUNT THAT BEST ESTIMATES WHAT YOU WILL GROSS IN A FULL YEAR

& ADD $2.00 FOR THE TRANSACTION FEE.

This was signed


