FORM B: BACKGROUND CHECK APPLICANT VERIFICATION

Business License Applicant Name

Provide the name and title of each individual identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e,
each owner, shareholder, director, board member, and individual with an economic interest in the Applicant). Attach

additional forms if necessary.

NAME

License Type

ROLE (select all that apply)

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Individ

Director

Board Member

ual with Economic Interest in Applicant

Owner

Shareholder

Director

Board Member

Individual with Economic Interest in Applicant

Applicant Verification: The undersigned hereby verifies that the individuals listed hereinabove (and attached, as
necessary) are all of the individuals identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) with respect
to the Applicant. The undersigned further verifies that each individual listed hereinabove (and attached, as
necessary) has requested a state criminal background check from the Alabama Law Enforcement Agency (ALEA) and

a national criminal background check from the FBI.

Printed Name of Verifying Individual

Title of Verifying Individual

Signature of Verifying Individual Verification Date
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