
City of Prichard,  Alabama  
City Clerk’s Office 
216 East Prichard Avenue 

P.O. BOX 10427 
Prichard, AL 36610 

Phone (251) 452-7857 Fax (251) 452-7886 
STATE OF ALABAMA 

MOBILE COUNTY 

Legal Business Name: __________________________________________________________________________________________ 
 

DBA Name: ___________________________________________________________________________________________________ 
 

Type of Business: ______________________________________________________________________________________________ 
 

Physical Business Address: _____________________________________________________________________________________ 
    (Street)    (City)   (State)   (Zip) 
 

Mailing Address: ______________________________________________________________________________________________ 
    (Street)    (City)   (State)   (Zip) 
  

Telephone #’s: (_____) ____________________ (_______) _______________________ (_______) ____________________ 
   (Business)    (Fax)     (Emergency) 
 

Email Address: ____________________________________  Business Tax I.D.: _____________________________________  

In compliance with the Revenue Laws of the City of Prichard, Alabama fixing and prescribing license 
Name: _____________________________________  Title: ________________________ 

    (Print Name)        (Print Title) 
 

For and in behalf of (Business Name): __________________________________ do hereby, under oath certify  
that the Total Numbers of Rental Units are_______________.  The address to all units are listed below. 

 

Signature: __________________________________________    Date: _______________________ 
 

   ____Number of Rental Residential Units  @ $150.00 each  = $__________ 
   ____Number of Rental Commercial Units @ $200.00 each  = $__________ 
            
    COMPUTATION OF FEES DUE  
 BUSINESS LICENSE FEE  $ ________ 
 PENALTY    $ ________ 
 CITATION    $ ________ 
 ISSUANCE FEE   $ ________ 
 

 TOTAL FEE DUE  $_______ 
 

  RENTAL UNIT ADDRESSES 
 _________________________________________________ 

 ___________________________________ 
 ___________________________________ 
 ___________________________________ 
 ___________________________________ 
 ___________________________________ 
 ___________________________________ 
 ___________________________________ 
 ___________________________________ 
IF MORE SPACE IS NEEDED ATTACH AN ADDITIONAL SHEET  

THIS DOCUMENT MUST BE 
COMPLETED AND NOTARIZED 
OR THERE WILL BE A DELAY 
IN THE ISSUANCE OF BUSINESS 
LICENSE. 

 

NOTARY PUBLIC  
Subscribed and sworn to me  

this the ________ day of  
_____________, 20_____. 

 
X__________________________________ 
 

My Commission Expires: 
_______________ 

STATEMENT  

ALL BUSINESS LICENSES EXPIRE ON THE LAST DAY OF THE  CALENDAR YEAR!! 
BUSINESS LICENSES RENEWED AFTER JANUARY 31st OF THE NEW YEAR, WILL BE  

SUBJECTED TO A  25% PENALTY AS OF FEBRUARY 1st  AND A 50% PENALTY AFTER JULY 1st. 

STATE OF ALABAMA 
MOBILE COUNTY 


