City of Weaver, Alabama – Tax Account Registration Form
[image: cid:image001.png@01D2A2ED.5CC85F30]ConfidentialComplete and Mail to:
City of Weaver
PO Box 934668
Atlanta, Georgia 31193-4668
For Office Use Only
Account# ________




The City of Weaver requests that you complete this form and fax to (720) 875-4199, email to weaveral@hdlgov.com, or mail to the address above.  The information supplied on this form will be used to complete the tax registration process with the City of Weaver.  If you have any questions, call (256) 427-4816 or email weaveral@hdlgov.com.

BUSINESS INFORMATION				     State of AL		            Business Start
Federal ID#______________  NAICS (5 digits) _________ Tax Account#___________ Date in Weaver____/____/_____
Business Location:
 Inside City Limits      Outside City Limits/Inside Police     In-state/Out of City     Out of State     Private Residence
Taxpayer Name (Corporate Name of Sole Proprietor Name): _________________________________________________
Doing Business As (if different than above): ______________________________________________________________
Main Product or Service (please be specific):  _____________________________________________________________
Physical Address of Business:  _________________________________________________________________________
		      			Street					City, State, Zip
Mailing Address of Business:  _________________________________________________________________________	     
      			Street					City, State, Zip
Business Phone: ________________________ Website Address: _____________________________________________
Contact Name: _______________________________________ Title: _________________________________________
Contact Phone: _______________________________________ Email: ________________________________________
Please check all that apply:
 Isolated transactions into Weaver requiring tax remittance		 Personal property leased in Weaver
 Deliveries made into Weaver by company owned/leased vehicles	 Business location in Weaver
 Deliveries made via common carrier of US Postal Service		 Sales/Solicitation of business in Weaver
 Repairs, maintenance, construction, or installation services performed in Weaver








TYPE OF OWNERSHIP
 Sole Proprietor	 Partnership	      LLC/LLP/LLLP	        Corporation     	 Other ___________________	
Name of person/officer/member responsible for payment of taxes, reporting and/or receiving confidential tax information:
Authorized Tax Official: ________________________________ Title: ________________________________________
Address:  __________________________________________________________________________________________
		      			Street					City, State, Zip
Phone: _____________________  Email: ________________________________________________________________
Fax: _______________________  Driver’s License Number: _________________________ Issuing State:  ___________

TAX FILING INFORMATIONFiling Frequency
We DO NOT offer an Occasional Filing Status.  You must choose a status below.
 Monthly     Annually     Quarterly

Tax Type
 Sales     Sellers Use     Rental     Lodging     Consumers




Tax Filing Method:
 File Return and Payment ELECTRONICALLY for Sales, Use, Rental, Lodging Tax (NOTE: if you file electronically with the State of Alabama, then you will continue to file and remit electronically via the State of Alabama My Alabama Taxes (MAT/One Spot) filing system located at myalabamataxes.alabama.gov.

AUTHORIZATION TO SUBMIT TAX ACCOUNT REGISTRATION __________________________________________________________________________________________
Signature				Print Name				Title				Date
image1.png




