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Mail to: Alabama Department of Revenue
Individual and Corporate Tax Division
Corporate Compliance Section
PO Box 327437
Montgomery, AL 36132-7437

AFFIDAVIT

Your Signature                                                                                                                                                                              Date                                                        Title or Position

Preparer’s Signature                                                                                                                                                                    Date                                                                                                      Preparer’s Tax Identification Number

                                                                                                                                                                                              •                                                                •
Firm’s Name (or yours 
if self employed)           •                                                                                                                                                       E.I. No.   •
Address   •                                                                                                                                                                                                                                                                           ZIP Code   •
                                       Name                                                                                                                                                                                                                                     Telephone Number
Person to contact for 
information concerning this return:                                                                                                                                                                                                                                                 •
Email Address •

Please
Sign 
Here

Paid
Preparer’s
Use Only

• � I authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
 complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

– UNLESS A COPY OF THE FEDERAL INCOME TAX RETURN IS ATTACHED, 
THIS RETURN WILL BE CONSIDERED INCOMPLETE (SEE FORM ET-1, 

PROFORMA, PAGE 4, OTHER INFORMATION, NUMBER 3) –

CN

  1   Alabama Taxable Income (sum of all Proforma ET-1(s), line 31) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  2   FINANCIAL INSTITUTION EXCISE TAX (6.5% of line 31) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  3   Credits and Payments

       a.    Credits (Schedule EC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

       b.    Extension Payment (ET-8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

       c.    Additional Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

       d.    Total Credits and Payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  4   Penalties Due (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  5   Interest Due (Compute only on Tax Due) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  6   Total Payment Due/(Refund Due) (subtract line 3d from the sum of lines 2, 4 and 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you paid electronically check here: �

•� This company files as part of a consolidated federal return.  Common parent corporation:  Name •
FEIN •                                         •� Notification of Final IRS change      •� Files Business Privilege Tax BPT FEIN: •
                                                                                                                                                               Group’s total combined assets: •

ADOR

2017•CY �
•FY �
•SY �

Filing Status: (see instructions)

�   1. Corporation operating only
in Alabama.

�   2. Multistate Corporation – 
Apportionment (Sch. L).

�   3. Multistate Corporation –
Separate Accounting (Prior
written approval required and
must be attached).

•�X    4. Alabama Consolidated Return.
          (Caution: see instructions)

FEDERAL BUSINESS CODE NUMBER                                                   FEDERAL EMPLOYER IDENTIFICATION NUMBER

•                                                                   •
NAME •
ADDRESS

CITY, STATE, COUNTRY (IF NOT U.S.)                                                                                                 9-DIGIT ZIP CODE

                                                                                                •
STATE OF INCORPORATION                                                                   DATE OF INCORPORATION

•                                                                                                               •
DATE QUALIFIED IN ALABAMA      NATURE OF BUSINESS IN ALABAMA

•                                        •

Alabama Department of Revenue
Consolidated Financial

Institution Excise Tax Return

FORM

ET-1C
For the year January 1 – December 31, 2016, or other tax year beginning  •                                    , 2016, ending •

Check
applicable

box:

•� Initial
return

•� Final
return

•� Amended
return

•� Address
change

•
•
•
•
•
•

3a

3b

3c

3d

4

5

1

2

6

•
•

•
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SCHEDULE  A – IN  ACCORDANCE  WITH  SECTION  40-16-6,  THE  INFORMATION  REQUESTED  BELOW  MUST  BE  PROVIDED

   Department                  Counties In Which Business Is Conducted                   Percentage In         Department                       Municipalities In Which Business Is                        Percentage In
     Use Only                                                                                                           Each County            Use Only                                Conducted In Each County                            Each Municipality

� Check
here if no  office
is  maintained
in this state.

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

SCHEDULE  AS – AFFILIATIONS SCHEDULE

ADOR

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

 � Yes    � No

F    AL BUSINESS
PRIVILEGE

TAX RETURN FILED?

E NEW TO FEDERAL
CONSOLIDATED

GROUP?

D     PRIOR YEAR
SEPARATE AL INCOME
TAX RETURN FILED?

C                          
FILING PERIOD
MM / DD / YYYY

B
FEDERAL EMPLOYER
IDENTIFICATION NO.

A
NAME OF ALL CORPORATIONS

INCLUDED IN ALABAMA CONSOLIDATED INCOME TAX RETURN

COMMON PARENT

SUBSIDIARIES

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•


	AS58a: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	13: 
	14: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	15: 

	ResetForm: 
	CY: Off
	FY: Off
	SY: Off
	1: 
	1B: 
	4: 
	5: 
	6B: 
	Initial return check box: Off
	7: 
	8: 
	Final return Check Box: Off
	9: 
	Amended return Check Box: Off
	11: 
	12: 
	Address change Check Box: Off
	CK13: Yes
	10: 
	NatureOfBusiness: 
	Files as Consolidated: Off
	14: 
	15: 
	Notification of Final IRS change: Off
	chkBusinessPrivilegeTaxFiled: Off
	15a: 
	16aa: 
	16a: 
	16: 
	34: 
	18: 
	20: 
	22: 
	24: 
	28: 
	26: 
	EFT: Off
	AUTHORIZE: Off
	71: 
	60: 
	61: 
	66: 
	69: 
	72: 
	73: 
	74: 
	74a: 
	62: 
	63: 
	74e: 
	ResetSchA: 
	AS1: 
	AS1AB: 
	AS1BB: 
	AS9: 
	AS1B: 
	AS9AB: 
	AS9BB: 
	AS17: 
	AS17AB: 
	AS17B: 
	AS17BB: 
	CKAS8: Off
	AS25: 
	AS25AB: 
	AS25B: 
	AS25BB: 
	AS33: 
	AS33AB: 
	AS33B: 
	AS33BB: 
	AS9B: 
	AS2: 
	AS2AB: 
	AS2B: 
	AS2BB: 
	AS10: 
	AS10ABa: 
	AS10B: 
	AS10BB: 
	AS2a: 
	AS2ABa: 
	AS10Ba: 
	AS2BBa: 
	AS10a: 
	AS10AB: 
	AS2Ba: 
	AS10BBa: 
	AS18: 
	AS18AB: 
	AS18B: 
	AS18BB: 
	AS57: 
	AS58: 
	AS161: 
	AS153: 
	AS154: 
	AS59: Off
	AS60: Off
	AS61: Off
	AS62: Off
	AS63: Off
	AS64: Off
	AS65: 
	AS66: 
	AS67: Off
	AS68: Off
	AS69: Off
	AS70: Off
	AS71: Off
	AS72: Off
	AS73: 
	AS74: 
	AS75: Off
	AS76: Off
	AS77: Off
	AS78: Off
	AS79: Off
	AS80: Off
	AS81: 
	AS82: 
	AS83: Off
	AS84: Off
	AS85: Off
	AS86: Off
	AS89: 
	AS90: 
	AS162: 
	AS87: Off
	AS88: Off
	AS91: Off
	AS92: Off
	AS93: Off
	AS94: Off
	AS95: Off
	AS96: Off
	AS97: 
	AS98: 
	AS99: Off
	AS100: Off
	AS101: Off
	AS102: Off
	AS105: 
	AS106: 
	AS103: Off
	AS104: Off
	AS107: Off
	AS108: Off
	AS109: Off
	AS110: Off
	AS111: Off
	AS112: Off
	AS113: 
	AS114: 
	AS115: Off
	AS116: Off
	AS117: Off
	AS118: Off
	AS121: 
	AS122: 
	AS119: Off
	AS120: Off
	AS123: Off
	AS124: Off
	AS125: Off
	AS126: Off
	AS127: Off
	AS128: Off
	AS129: 
	AS130: 
	AS131: Off
	AS132: Off
	AS137: 
	AS138: 
	AS169: 
	AS133: Off
	AS134: Off
	AS135: Off
	AS136: Off
	AS139: Off
	AS140: Off
	AS141: Off
	AS142: Off
	AS143: Off
	AS144: Off
	AS145: 
	AS146: 
	AS170: 
	AS177: 
	AS178: 
	AS185: 
	AS186: 
	AS209: 
	AS210: 
	AS147: Off
	AS148: Off
	AS149: Off
	AS150: Off
	AS151: Off
	AS152: Off
	AS155: Off
	AS156: Off
	AS157: Off
	AS158: Off
	AS159: Off
	AS160: Off
	AS163: Off
	AS164: Off
	AS165: Off
	AS166: Off
	AS167: Off
	AS168: Off
	AS171: Off
	AS172: Off
	AS173: Off
	AS174: Off
	AS175: Off
	AS176: Off
	AS179: Off
	AS180: Off
	AS181: Off
	AS182: Off
	AS183: Off
	AS184: Off
	AS187: Off
	AS188: Off
	AS189: Off
	AS190: Off
	AS191: Off
	AS192: Off
	AS193: 
	AS194: 
	AS195: Off
	AS196: Off
	AS197: Off
	AS198: Off
	AS199: Off
	AS200: Off
	AS1201: 
	AS202: 
	AS203: Off
	AS204: Off
	AS205: Off
	AS206: Off
	AS207: Off
	AS208: Off
	AS211: Off
	AS212: Off
	AS213: Off
	AS214: Off
	AS215: Off
	AS216: Off


