
B&L: FPSE-2      10/18 Forestry
Acct. No.* FPS-R_____________
*Contact our office if you need to
apply.

Type of Business: (check applicable
category)

� Concentration Yard
� Manufacturer
� Processor

AlAbAmA DepArtment of revenue
business & license tAx Division

severAnce & license section

p.o. box 327560 • montgomery, Al 36132-7560 • (334) 353-7827

Application for forest products severance tax
exemption registration certificate

TITLE 9, CHAPTER 13, ARTICLE IV
PLEASE TYPE OR PRINT LEGIBLY.

LEGAL NAME OF BUSINESS                                                                                                                                FEIN / SSN                                                                BUSINESS PHONE
                                                                                                                                                                                                                                                                   (          )
TRADE NAME / DBA NAME                                                                                                                                   COUNTY OF PRIMARY BUSINESS LOCATION

PRIMARY BUSINESS LOCATION ADDRESS (PLEASE ATTACH A LIST FOR MULTIPLE AL PLANT LOCATIONS)           CITY                                                                           STATE                                       ZIP

MAILING ADDRESS                                                                                                                                               CITY                                                                           STATE                                       ZIP

TYPE OF ORGANIZATION
� Individual                � Partnership                  � Corporation (attach copy of Certificate of Incorporation)

� LLC (must answer election question)   Election made on IRS Form 8832?   � Yes (attach copy) � No
INDICATE THE PRODUCT TYPE(S) TO BE SOLD TO THE PURCHASER

NOTE: A Forest Products Severance Tax Exemption Registration Certificate will not be issued until this application is properly completed and approved.

List below names, social security numbers, FEINs, titles, and home addresses of owner, partners, corporate officers, or LLC member(s). Attach listing if space is
not sufficient.

I, the undersigned, hereby agree to be held liable for any severance taxes on pulpwood chips or residual pulpwood chips sold to the purchaser.

Authorized Representative of the Business:

                                           SIGNATURE                                                                                                        TITLE                                                                                                  DATE
Approved By:                                                                                                               Date Approved:

                         REVENUE MANAGER, TOBACCO, SEVERANCE & LICENSE SECTION

                               NAME                                         SSN / FEIN                       TITLE                                                                               ADDRESS

If you are renewing your certificate, please check here: �
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