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Alabama Department of Revenue
Apprenticeship Tax Credit

SCHEDULE

ATC 2019
NAME(S) AS SHOWN ON TAX RETURN                                                                                                                                                        PRIMARY SOCIAL SECURITY NO.             SPOUSE SOCIAL SECURITY NO.

                                                                                                                                                                                                        

PART I – Apprenticeship Employer Information

If business entity is a sole proprietor, a copy of the Alabama Apprenticeship Tax Credit Certificate must be attached to this
return, otherwise, no credit will be allowed. If business is a Subchapter S or K, skip Part I and indicate your pro-rata share of
credit on Part II, line 2.
Apprenticeship Employer Name •_________________________________________________________________________________
Apprenticeship Employer Address •_______________________________________________________________________________
____________________________________________________________________________________________________________
Apprenticeship Employer FEIN or SSN •____________________________________________________________________________
Rapids Sponsor ID •___________________________________________________________________________________________

PART II – Calculation of Apprenticeship Tax Credit

1.   Credit from 2019 Alabama Apprenticeship Tax Credit 
       Certificate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2.   Pro rata share of credit from Schedule K-1 if applicable . . . . . . . .
       FEIN of entity •______________________ (if credit from more than one entity, attach schedule)

3.   Credit available. Add line 1 and line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4.   Enter tax due from Schedule NTC, line 23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5.   Credit allowable. Enter the lesser of line 3 or line 4. 
       Enter this amount on line 24 of Schedule NTC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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