
	

	

	

	

	

		

	

	

Legal	Business	Name:	________________________________________________________________	
Trade	Name/	DBA:	(If	different	from	above)				______________________________________________	
Business	Activities:	(Brief	description-	Construction,	Professional	Services,	Retail,	Restaurant,	etc)	
___________________________________________________________________________________	
Delivery	by:													Common	Carrier															Company	Vehicle	
	

Estimated	Annual	Gross	Receipts:	_________________	for	calendar	year:	____________	
	
Date	business	began	IN	HOMEWOOD:	____________________	

Physical	Address:	___________________________________________________________________________	
	

Mailing	Address:	(If	different)	_________________________________________________________________		
	

Contact:	_________________________________________________________________________________	

	
	

Are	you	licensed?	 	No		 	Yes,		 	Home	Builder	 	General	Contractor	 	Plumbing	 	Electrician	 		HVAC							
License	#	_____________________	
	
List	Contact	Person,	Owner(s),	Partners,	and	Officers	(attach	separate	sheet	if	necessary):	
Name	 Title	 Phone	#	 Driver’s	License	#/State	
	 	 	 	
	 	 	 	
	 	 	 	

	
This	application	has	been	examined	by	me	and	is,	to	the	best	of	my	knowledge	a	true	and	complete	representation	of	the	above	

named	business	and	person(s)	listed	
	
	

Signed____________________________________	Title_________________________	Date_______________	
	
	
	
	
	

	

CITY	OF	HOMEWOOD,	ALABAMA				APPLICATION	FOR	BUSINESS	LICENSE		
A	Business	License	must	be	obtained	before	engaging	in	any	business	in	the	City	of	Homewood.		

Please	print	or	type	

Complete	and	Mail/Hand	Deliver	Original	

CITY	OF	HOMEWOOD	
City	Clerk’s	Office/Business	License	Division	

P.O.	Box	59666	Homewood,	AL	35259	
2850	19th	Street	South	Homewood,	AL	35209	

(205)	332-6100	
www.homewoodal.net	

FAX/EMAIL	NOT	ACCEPTED	

Applicant	Complete	This	Box	

Application	Type:	(check	one)		 		 New				 Owner	Change					 Name	Change																		 Address	Change	

FEIN:	

State	of	AL	Sales	Tax	ID#:	(if	applicable)	

Street	 City	 State	 Zip	

Phone	#	 Email	Fax	#	

THIS	AREA	FOR	MUNICIPAL	USE	ONLY	
	

															Account	#	___________________	 	 Physical	Location:			 City					 Outside	City	
							Zoning	Classification	___________		Zoning	Approval	by:	________________				Building	Approval	by:	_____________	
																																		Fire	Approval	by:	_________________________	
								Received	Bond	#:_____________________________	

Sales	Tax:	Y/N		 Lease/Rental	Tax:	Y/N		 Lodging	Tax:	Y/N	 	 Alcohol	Tax:	Y/N	
	

Organization	Type:	
	 Corporation	 Partnership	 LLC	 Sole	Proprietor		


