SHELBY COUNTY BUSINESS REVENUE
TAX APPLICATION

COMPLETION OF THIS FORM IS REQUIRED FOR ALL TAXPAYERS.
THIS FORM IS NOT AN APPLICATION FOR BUSINESS LICENSES.

TYPE OR PRINT ALL INFORMATION ON THIS APPLICATION

Revised October 24, 20253

FOR OFFICE USE ONLY Account Number #

Initials: Date:

SECTION A: Business Information

1. Check the taxes for which the applicant is liable: I:l Sales Tax I:l Sellers Use Tax I:lConsumers Use Tax I:l Rental Tax

I:l IDB Educational Tax I:lTobacco Tax I:l Lodgings/Occupancy Tax

Reason for application: I:l New Application I:lReopen Account D Update - Effective Date: I:l Additional Location

2. Business Information

Legal Name: Corporation, Partnership, Trust, Etc. CPA/Accountant Name

Doing Business As Mailing Address

Physical Address City State Zip Code
City County CPA/Accountant Phone Number

State Zip Code CPA/Accountant Email Address

Business Phone Number

Email Address

3. Type of Ownership

I:lCorporation I:l Partnership I:lProprietorship I:l Limited Liability Company I:l Other:

4. Nature of Business

2b.

Federal Tax ID # or Social Security #
2c¢.

State LCL (Local Tax) Number

I:l Retail I:l Wholesale |:| Contractor I:l Cottage Food Producer l:l IDB Project I:l Other:

5. Has applicant ever remitted business taxes to Shelby County? D Yes |:| No
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6. Identify current owners, partners, officers, members, employees, trustees, etc. (attach additional sheet if necessary)

Name (Print or Type) Signature Title Home/Mobile Phone #

Home Address City State Zip Code

Name (Print or Type) Signature Title Home/Mobile Phone #

Home Address City State Zip Code
SECTION B: Sales Tax

7. Describe the specific products sold:

8. Date applicant began or will begin making retail sales in Shelby County (Month/Day/Year):

This is not your anticipated date; it's the date of your first sale in Shelby County.

9. If selling through vending machines, provide exact location of each machine (attach additional sheet if necessary)

SECTION C: Sellers Use Tax — Out of County/State Sellers only

10. Describe the specific products sold:

11. Date the applicant began or will begin making retail sales in Shelby County (Month/Day/Year):

This is not your anticipated date; it’s the date of your first sale in Shelby County.

SECTION D: Consumers Use Tax — Out of County/State purchases only

12. Describe the type of products purchased:

13. Date the applicant began or will begin making purchases:

This is the date of your first taxable purchase when tax was not collected at the time of purchase.

SECTION E: IDB Educational Tax (Approved Industrial Development Board projects only)

IMPORTANT: Project exemption certificate from the Alabama Department of Revenue must be provided to our office.

14. Please provide the date that purchases began or will begin for the project:

15. Please provide the project number and location of the project:




SECTION F: Lodgings Tax

16. Date began or will begin furnishing lodgings (Month/Day/Year):

This is not your anticipated start date; it's the date of your first booking.

17. Type of lodging provided (hotel, motel, short-term rental, campground, etc):

SECTION G: Rental Tax

18.

19.

Please describe type of product leased/rented:

Date began or will begin leasing/renting tangible personal property (Month/Day/Year):

This is not your anticipated date; it's the date of your first rental.

SECTION H: Tobacco Tax

20.

21.

Please describe type of product being sold:

Date began or will begin retail sales of unstamped tobacco products (Month/Day/Year):

This is not your anticipated date; it's the date of your first sale.

SECTION I: Change of Ownership Information

22,

Name of Former Owner Date Ownership Changed (Month/Day/Year)

Business Name (include name of LLC if applicable) Phone Number / Email Address

Mailing Address City State Zip Code

NOTE: If taxes should be remitted to the county, a separate tax return must be completed for each filing period.
Consolidated returns and payments are NOT allowed. Enclose tax return(s) and payment(s) with this application.

Make check or money order payable to: SHELBY COUNTY BUSINESS REVENUE.

Tax return forms can be found at www.shelbyal.com/260/business-revenue or by emailing:salestax@shelbyal.com.

Complete and Return this Form to:

Shelby County Business Revenue
200 West College St. — Rm 115
Columbiana, AL 35051
Phone: (205) 670-6520 Fax: (205) 669-8781
Email: salestax@shelbyal.com

After submitting this application, tax returns can be filed:
Online using the MAT system: https://myalabamataxes.alabama.gov
or by remitting a paper return and check.

For Business License information, contact the Shelby County License Office:
Email: tags@shelbyal.com

Columbiana Pelham

Highway 280
104 Depot Street 1018 County Services Drive 19220 Hwy 280, Ste. 100
(205 670-6836 (205) 620-6600 (205) 829-1270



https://myalabamataxes.alabama.gov
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