
APPLICATION FOR PRIVILEGE LICENSE TO OPERATE A VENDING MACHINE BUSINESS IN THE STATE OF 
ALABAMA FOR THE PERIOD ENDING SEPTEMBER 30 

Section 40-12-40 through 40-12-180, Code of Alabama 1975  
Section 40-12-310 through 40-12-319, Code of Alabama 1975 

THIS APPLICATION IS HEREBY MADE FOR LICENSE TO OPERATE FOR THE YEAR ENDING SEPTEMBER 30. 
RENEWAL 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

Business Name ____________________________________________________________________________________ 

Mailing Address ______________________________________City, _________________State______ Zip____________ 

Location Address _____________________________________City, _________________ State______ Zip ___________ 

Owner or Contact Person _____________________________ Phone # _______________Email ____________________ 

Employer’s Federal Identification # or Social Security # __________________________ 

Please Check One:        ___ Renewal       ___New 

THE UNDERSIGNED CERTIFIES THAT HE/SHE IS A REPRESENTATIVE OF THE ABOVE MENTIONED BUSINESS WHEREBY 
TANGIBLE PERSONAL PROPERTY IS SOLD THROUGH OR BY THE USE OF COIN-OPERATED MACHINES AND THAT TOTAL 
SALES OF SUCH VENDING COMPANY DURING THE PRECEDING YEAR IS AS FOLLOWS: 

TOTAL SALES   $ __________________     SEE ATTACHED 

THE PAYMENT OF SUCH OCCUPATIONAL LICENSE TAX AS HEREIN PROVIDED FOR IN ONE COUNTY IN THE STATE SHALL 
BE SUFFICENT, AND THE VENDING MACHINE COMPANY SHALL CONSPICUOUSLY POST, ON EACH MACHINE OPERATED 
UNDER SUCH LICENSE, HIS NAME, ADDRESS, AND LICENSE NUMBER AND FROM WHAT COUNTY LICENSE IS SECURED.  
LIKEWISE THE LICENSE SHALL BE PURCHASED IN THE COUNTY IN WHICH THE HOME OFFICE OR PRINCIPAL PLACE OF 
BUSINESS OF THE COMPANY IS LOCATED OR IN OPERATION ON OCTOBER 1, OR AT THE TIME THE LICENSE IS 
PURCHASED FOR THE LICENSING YEAR.  FURTHER, THE APPLICANT’S BOOKS AND RECORDS SHALL BE AVAILABLE TO 
ANY TAXING AUTHORITY WITHIN THIS STATE FOR INSPECTION TO INSURE COMPLIANCE WITH THIS LICENSE 
REQUIREMENTS AS STATED IN SECTION 40-12-176, CODE OF ALABAMA 1975. 

Certified as true and accurate by: _______________________________________________________ 

Affirmed& subscribed before me this ______day of _____________, _________ 

________________________________________________ ________________________________ 
Notary  My Commission Expires 



SECTION 40-12-176 – VENDING MACHINES 
 

 
(A) Every person, firm, corporation, association, or co-partnership operating a vending machine business whereby 

personal tangible property is sold through or by the use of coin-operated machines shall pay an annual privilege 
license tax based on the total sales of each such vending company during the preceding year as follows: 
 

TOTAL SALES          AMOUNT OF TAX 
  
 $      12,000.00 or less       $     10.00    
 $      12,000.01 -   $      24,000.00      $     20.00 
 $      24,000.01 -  $       36,000.00      $     30.00 
 $      36,000.01 -  $       48,000.00      $     40.00 
 $      48,000.01 -  $       60,000.00      $     60.00 
 $      60,000.01 -  $       80,000.00      $     75.00 
 $      80,000.01 -  $      100,000.00     $     90.00 
 $     100,000.01 -  $     150,000.00     $    125.00 
 $     150,000.01 -  $     200,000.00     $    150.00 
 $     200,000.01 -  $     250,000.00     $    175.00 
 $     250,000.01 -  $     350,000.00     $    200.00 
 $     350,000.01 -  $     450,000.00     $    300.00 
 $     450,000.01 -  $     750,000.00     $    400.00 
 $     750,000.01 -  $  1,000,000.00     $    500.00 
 $  1,000,000.01 - $   2,500,000.00     $    600.00 
 $  2,500,000.01 - $   5,000,000.00     $    700.00 
 $  5,000,000,01 - $   7,500,000.00     $    800.00 
 $  7,500,000.01 - $ 10,000,000.00     $    900.00 
 $10,000,000.01 or more      $   1000.00 
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