
APPLICATION FOR PRIVILEGE LICENSE TO OPERATE AS A CONSTRUCTION COMPANY OR CONTRACTOR IN THE 
STATE OF ALABAMA FOR THE PERIOD ENDING SEPTEMBER 30 

Section 40-12-84, Code of Alabama 1975 

THIS APPLICATION IS HEREBY MADE FOR LICENSE TO OPERATE FOR THE YEAR ENDING SEPTEMBER 30.  RENEWALS 
REQUIRED BEFORE OCTOBER 31 TO AVOID PENALTY. 

Please complete the following and return with payment to:     Ronnie Osborn, Judge of Probate 
300 Grand Ave SW, Suite 100, Fort Payne, AL 35967 

Contractor Name ___________________________________________________________________________________  

Mailing Address ____________________________________________________________________________________  

City, State, Zip Code _________________________________________________________________________________  

Location Address ____________________________________________________________________________________ 

Phone # Owner or Contact Person _ _____________________________ ________________________________________

DL or ID: State ________________ Number _________________________ Expiration ____________________________    

Employer’s Federal Tax Identification # or Social Security # ________________________ 

Please Check One:  ___ Renewal    ___New 

THE UNDERSIGNED CERTIFIES THAT HE/SHE IS A REPRESENTATIVE OF THE ABOVE MENTIONED CONTRACTOR AND 
THAT THE GROSS CONTRACTS OR ORDERS PURCHASED IN THE OPERATION OF SAID CONTRACTOR IS WITH IN THE 
FOLLOWING DOLLAR LEVEL AS NOTED: 

Please Check One: License & Issue Fee 
$376.00 
$301.00 
$226.00 
$  76.00 
$  38.50 
$  23.50 

Gross Contracts  
___   $200,000 and over  
___   $150,000 and less than $200,000 
____ $100,000 and less than $150,000 
____ $50,000 and less than $100,000 
____ $20,000 and less than $50,000 
____ $10,000 and less than $20,000 
____ $5,000 and less than $10,000 $  16.00 

It is understood that if total contracts exceed the estimate and the contractor’s license is not updated, then the 
contractor will be operating as if no license has been issued as provided by Section 40-12-84, Code of Alabama 1975 
and will be subject to the additional license cost applicable penalties and interest due.       

Certified as true and accurate by: ___________________________________________________  Date: _____________ 
Signature of owner or representative 
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