**x** MUST BE COMPLETED UNLESS PURCHASING THE MAXIMUM LICENSE * * * * *

KIM HASTIE, LICENSE COMMISSIONER, MOBILE COUNTY
CERTIFICATION FOR FACTORY

STATE OF ALABAMA
COUNTY OF MOBILE

(Print Name of Owner or Officer)

certify that I am the

(Title)

of the business known as

(Print Name of Business)

and that the total Capital (Fixed Assets) employed in the operation of said business to the best of

my knowledge and belief is $ as per the following copy of

said firm’s financial statement dated

License Total License
Capital Investment Amount Fee Amount

$ 1,000,000 And Over $ 30000 $ 1.00 $ 301.00
$ 500,000 To $ 999,999 $ 22500 $ 1.00 $ 226.00
$ 100,000 To $ 499,999 $ 15000 $ 1.00 $ 151.00
$ 50,000 To $ 99,999 $ 7500 $ 1.00 $ 76.00
$ 25,000 To $ 49,999 $ 4500 $ 1.00 $ 46.00
$ 15,000 To $ 24,999 $ 3000 $ 1.00 $ 31.00
Less than $ 15,000 $ 1500 $ 1.00 $ 16.00

ADD $1.00 MAIL FEE TO THE TOTAL AMOUNT DUE

(Signature of Owner or Officer)

(Date)
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