| Print Form |

Baldwin County
Sales, Use & Tax Department
P O Box 189
Robertsdale, AL 36567
(251) 972-6844
(251) 972-6836 (Fax)

Certificate of Good Standing Request

Date:

Requestor Information
(Business or Personal Information from the entity making the request.)

Your Name:

Your Business:

Your Address:
Your City: Your State: Your Zip:
Your Primary Phone: Your Fax No.

Your email Address:

Requesting Information
(Business for which you are requesting a certificate.)

Business Name:

Business FEIN:

Business City: Business State: Business Zip:

Business Phone:

Reason for Request:

A response to your request will be mailed within (10) days from the date of the request to the mailing
address you provided above. Please understand that no tax information will be divulged by phone or
to anyone other than the successor of the business as allowed in Code of Alabama, 1975, as
amended, 840-2A-10(f)(1). Be sure to attach a copy of the Purchase Agreement.
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