
APPLICATION FOR PRIVILEGE LICENSE FOR OPERATION OF A MANUFACTURER OR PLANT 
MILL FACTORY IN THE STATE OF ALABAMA FOR THE PERIOD ENDING SEPTEMBER 30 

Section 40-12-87, 40-12-100, Code of Alabama 1975 

THIS APPLICATION IS HEREBY MADE FOR LICENSE TO OPERATE FOR THE YEAR ENDING SEPTEMBER 30.  
RENEWALS REQUIRED BEFORE OCTOBER 31 TO AVOID PENALTY. 

Please complete the following and return with payment to: Kate Terry, Commissioner of Licenses 
302 Lee St NE or P. O. Box 668, Decatur, AL  35602 

Manufacturer Name _________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 

City, State, Zip Code _________________________________________________________________________ 

Location Address ___________________________________________________________________________ 

Owner or Contact Person ______________________________________Phone # ________________________ 

Email Address ______________________________________________________________________________ 

Employer’s Federal Tax Identification # or Social Security # __________________________________________ 

Please Check One: _______ Renewal 
 _______ New Beginning Operation Date:  Month_____ Yr ______ 

THE UNDERSIGN CERITIFIES THAT HE IS A REPRESENTATIVE OF THE ABOVE MENTIONED MANUFACTURER 
AND THAT THE TOTAL CAPITAL OF SAID OPERATION IS WITHIN THE FOLLOWING DOLLAR LEVEL AS PER THE 
ATTACHED COPY OF SAID FIRM’S FINANCIAL STATEMENT: 

Please Check One: License & Issue Fee Capital Investment 
____ $1,000,000 and over  
____ $500,000 and less than $1,000,000 
____ $100,000 and less than $500,000 
____    $50,000 and less than $100,000 
____    $25,000 and less than $50,000 
____    $15,000 and less than $25,000 
____    Less than $15,000   

$301.00 
$226.00 
$151.00 
$  76.00 
$  46.00 
$  31.00 
$  16.00  

Certified as true and accurate by: ___________________________________________________________________ 
Signature of owner or representative 

Affirmed & subscribed before me this _______ day of ___________________, ________ 

______________________________ _____________________________________________ 
Notary  My Commission Expires 
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