CITY OF VALLEY
P.O. BOX 186
VALLEY, AL. 36854
(334) 756-5221 PHONE
(334) 756-4922 FAX

**%* APPLICATION OF CITY BUSINESS LICENSE***

(1). NAME OF BUSINESS: TAXID #

(2). MAILING ADDRESS:

(3). CITY: STATE: ZIP:

(4). STREET ADDRESS:

(5). CITY: STATE: ZIP:

(6). BUSINESS PHONE: HOME PHONE: CELL PHONE:

(7). OWNER OF BUSINESS:

(8). OWNER'S ADDRRESS:

9). CITY: STATE: ZIP:

(10). PARTNER/CORPORATION

(10). TYPE OF BUSINESS:

(11). DATE OF OPERATIONS:

***COMPLETE IF APPLICABLE***

() FOOD SERVICE : NUMBER OF SEATS
() ENTERTAINMENT ON PREMISES . TYPE:

() TOBACCO SALES OVER COUNTER NUMBER OF CIGARETTE MACHINES

() COIN OPERATED AMUSEMENT MACHINES NUMBER TYPE

() FOOD VENDING MACHINES ~ NUMBER_____ TYPE: () CANDY ()DRINKS () SANDWICHES ()OTHER
() OTHER COIN OPERATED MACHINES NUMBER TYPE

() CONTRACTOR TYPE

() YARD SERVICE NUMBER OF EMPLOYEES

I HEREBY CERTIFY THAT ALL INFORMATION AND STATEMENTS ABOVE ARE TRUE AND CORRECT

ZONING AREA
BUSINESS LOCATED: ()CITY  ()PJ GRANDFATHERED IN: () YES ()NO
MEET THE REQUIREMENTS OF ORDINANCE NO. 99-07 () YES () NO ‘
SIGNATURE OF APPLICANT APPROVED BY: ZONING ADMINISTRATOR

DATE DATE



