
CITY OF HUNTSVILLE 
REPORT OF OWNERSHIP FORM 
 (Form No. ROF—1) 

FOR INTERNAL OFFICE USE ONLY 

CONFIRMATION INFORMATION:  

SECTION 1. GENERAL INFORMATION.  With regard to the proposed licensee or current licensee, as the case may be, 
please provide the following information: 

1.1  Legal name(s) (include “doing business as”, if applicable): 

1.2  City of Huntsville current taxpayer identification number (if available):  
(Please note that if this number has been assigned by the City and if you are renewing your business license, the number should 
be listed on the renewal form.) 

SECTION 2.  TYPE OF OWNERSHIP.  Please complete the un-shaded portions of the following chart by checking the 
appropriate box below and entering the appropriate Entity I.D. Number & State, if applicable (for an explanation of what an 
entity number is, please see below): 
Type of Ownership  
(check appropriate box) 

Entity I. D. Number 
& Applicable State   

 Individual or Sole Proprietorship Not Applicable 

 General Partnership Not Applicable 

 Limited Partnership (LP) Number & State: 

 Limited Liability Partnership (LLP) Number & State: 

 Limited Liability Company (LLC) Number & State: 

 Corporation Number & State: 

 Other, please explain: Number & State:   

(if a filing entity under state law) 

Entity I.D. Numbers/ Formation Documents. If an Entity I.D. Number is required and if the business entity is registered 
in this state, the number is available through the website of Alabama’s Secretary of State at: www.sos.state.al.us/, under 
“Government Records”.  If a foreign entity is not registered in this state please provide the Entity I.D. Number (or other 
similar number by whatever named called) assigned by the state of formation along with the name of the state.  Please note 
that, with regard to entities, the entity’s formation documents, including articles or certificates of incorporation, 
organization, or other applicable formation documents, as recorded in the probate records of the applicable county and 
state of formation, are not required unless: (1) specifically requested by the City, or (2) an Entity I.D. Number is required 
and one has not been assigned or provided.    

Please date and sign this form in the space provided below and either legibly print or type your name under your signature.  If 
you are signing on behalf of an entity please insert your title as well. 

Signature:         Title (if applicable): 

Type or print name:    Date:  

http://www.sos.state.al.us/
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