01/11/16

CHANGE OF ADDRESS / NAME / ENTITY

Please complete and sign this form if the business has moved and/or changed its name.
Mail To: Alabama Department of Revenue, Business Registration Unit, PO Box 327100, Montgomery, AL 36132-7100

Please include any comments on back of this form.

ACCOUNT NUMBER

DATE OF CHANGE FEIN

PREVIOUS NAME AND ADDRESS

NEW NAME AND ADDRESS

NEW BUSINESS LOCATION:
COUNTY CITY

SIGNATURE

PLEASE CHECK ONE OF THE FOLLOWING:
L] Corporate Limits L] Police Jurisdiction

TELEPHONE NUMBER

L] outside Corporate Limits and Police Jurisdiction

PLEASE INDICATE NATURE
OF CHANGE:

L] Change of mailing address only.
L] Change of business location only.

Ul Change of business location and
mailing address.

Ll Change of ownership. New owner
must complete new application.

L] Change of name only. (Same
owner(s)).

Ll Change of entity type (Inc., LLC,
Partnership, Proprietorship). Must
complete new application.

I PRINT FORM
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