CITY OF FOLEY, ALABAMA BUSINESS APPLICATION
. (CONFIDENTIAL)}

The City Does Impose the Business License Tax In its Police Jurisdiction

==

"_ Complete and Mail or Fax To: “ . - Applicant Complete This Box
FED ID # _

CITY OF FOLEY ST of ALATAX #
PO BOX 1750 FORM OF {Check One
- FOLEY, AL 36536 | Sole Prop. &=~ Partnership

(251) 943-1545  Fax (251) 952-4014 Corp. - ProfAssoc

- LLC Other

Please Print or Type
SEE REVERSE SIDE FOR INSTRUCTIONS AND FURTHER INFORMATION

Application Type: New _ . Owner Change " _ Name Change L.ocation Change

Legal Business Name: ﬂ) F /Ug /;21 f;if s 74((,\6;@/%0{(:&—»‘@

Trade Mame: (if different from above)

’ Busmess Actw:tles (Brief description - gtall clothing sales, wholesale food sales, rental of industrial equsp computer consultlng etc.)

réS” SZ?;K 3 ffﬁw@nmfw SEn/ics f‘@/ﬂczzf

New) 7 /fﬁ? c/fseﬁ

Physical Address: 2. ¢
(STRE
Mailing Address: : _ .
' [STAEED - Y BTATE (AP CODE
Telephone: (Businessf e} (Home Phoiey

Name & Phone # for Contact Person: IQ)‘MAH(C&lLe gM1 Jﬁ’){d tf —

Email Address for Contact:
List Foliowing for Owner(s), Partners, or Officers ‘A{‘lach separate sheet if necessary)

Name : Residence Address 7 §§l§ [if not publicly traded ¢o.) Title
[y _ ) Ouy ey

Date Business Activity Initiated or Pr;:posed in Foley: (2% ~[{p # of Employees o?
ey X
Anticipated Gross Revenue in Foley through December 31: $ ,;Q@Cﬂ O 7, D

This application has been examined by me and is, to the best.of my knowledge, a true and complete representation of the above
named entity, and person(s) listed. 1 understand that my Jitense/may be ryﬂ)r any/false statements made herein.

-800-336-6589 + REVISED 04




