
NICK MATRANGA, LICENSE COMMISSIONER, MOBILE COUNTY

3925- F Michael Boulevard • P.O. Box 161009 • Mobile, AL  36616 • (251) 574 -4800 • FAX (251) 574 -8103

MOBILE COUNTY SALES AND USE TAX 
REQUEST FOR CHANGE OF CORPORATE OFFICER(S) OR PARTNER(S) 

BL # ACCT # EFFECTIVE DATE

Business Name:

Mailing Address:

Location Address

Phone Number:

PLEASE CHANGE THE ABOVE ACCOUNT INFORMATION AS FOLLOWS:
FORMER OWNERS, OFFICERS, PARTNERS AND/OR PRINCIPALS

NAME/ TITLE AND ADDRESS SOC. SEC. # BIRTH DRIVER LIC. # PHONE #
1.

2.

3.

NEW OWNERS, OFFICERS, PARTNERS AND/OR PRINCIPALS

NAME/ TITLE AND ADDRESS SOC. SEC. # BIRTH DRIVER LIC. # PHONE #
1.

2.

3.

Change business name? NO YES (complete name change below)

Change business name from:

to:
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