Mall or Fax Completed Form To: Application for Temporary Business Licenss

S ALL FIELDS MUST BE COMPLETED ————————
Business License Depl. pRlication Sood for 30 U pon R
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Application Type: [J Renewal [JNew Business [] Name Change [ Owner Change [ Location Change
Form of Ownership (Check One): [J Sofe Prop [J Corp [ LLC [ Parinership [ Professional Assoc [ Other
RDS Acct Number Date Buziness Activity Initiated/Proposed: Number of Employees:

Legal Business Mame: FEINSocial Security #
Trade Mame ! DBA: M citlgrar from legal name. }
Business Type: [JRetall [ Whalesale [JBidg Contractor [ Service [ Professional [OManufacturer [ Rental
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{Street) (CRty) "~ {Stale] iZip)
Physical Address:
[ Sitreet) {City} (Silabe) (&)
Telephone:
[Business) [Hersa) [Cell) {Fax}
Hame/Phone # for Contact Persan: [ Title
List Names of Owners|s), Partners, of Officers (Aftach Separate Sheets if Necessary)
Hame Residence Address SSH Titie
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Total Collected:

Municlpality, 0O NOT MAIL CASH. Have checks made payable to:  Tex Trust Account and mail along wih application o adoress hdicated above
Payment Meihod: Check OR Cash (Clrcle One)  Paymend Forwarded 1o RDS: Yes OR Mo [Circle Dne)

Coliected By: Date:
M"'N-I:I'I-F-Hﬂ temporary applicants will be mailed a huhmir.mupmht You may fax Mor-Paid” applicabions ko RDS Aln: Business Licerss Depl gl

205-423-4098.

Issuance of & business lisense by RIS does nof permit business operalion unless the business is propery zoned and kor in compliance wilh all applicabie
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