| AESBN 019 REQUEST FOR SUBSTITUTE FORMS APPROVAL

Date Submitted: Date Returned:
Company: icforms.officer@revenue.alabama.gov
Address: Alabama Department of Revenue
' Gordon Persons Building
Room 4227

. 50 North Ripley Street
Phone: Montgomery, AL 36132
Fax:
Rep Name:
Email:

NACTP Vendor ID:
Alabama Vendor ID:

Please check one:

D Stand Alone Application D Web Based Application D Both D Forms Only

Please check one:

D Original l:l Resubmit

The following forms are submitted for approval as a substitute form to be used in lieu of the official state form. List each form separately below.

NOT APPROVED RESUBMIT WITH
sm;;g:” '"Tf;'n';,‘ﬁ:':\nél’_z)"o‘ FORM NAME AND PAGE NUMBER (IF REQUIRED) A:Zga:’;[;gs Agg:g;’g%gg“ (cg::lfgm;m FAxCORHimﬁ_NS BL:IAIL

1. [] ] i
Comments:

2. [] L] O OO 4
Comments:

3. [] L] O OO 4
Comments:

4. [] L] O OO 4
Comments:

5. [] L] O OO 4
Comments:

6. [] L] O OO 4
Comments:

7. [] L] O OO 4
Comments:

8. [] L] O OO 4
Comments:

Reviewer Information

Signature: Title:

Date:

919



	Reset: 
	Date Submitted: 
	Date Returned: 
	Company Name: 
	Address: 
	Phone Number: 
	Fax: 
	Rep Name: 
	Email: 
	NACTP Vender ID: 
	Alabama Vendor ID: 
	Stand Alone Application: Off
	Resubmit: Off
	Web Based Application: Off
	Forms Only: Off
	Both: Off
	Original: Off
	State Form Number 1: 
	Resubmit by Mail5: Off
	INTERNAL VENDOR NO IF APPLICABLE1: 
	FORM NAME AND PAGE NUMBER IF REQUIRED1: 
	Approved As Submitted1: Off
	Approved With Corrections1: Off
	Not Approved1: Off
	Resubmit by Fax1: Off
	Resubmit by Email 1: Off
	Resubmit by Mail 1: Off
	State Form Number 2: 
	Internal Vendor Code 2: 
	FORM NAME AND PAGE NUMBER IF REQUIRED2: 
	Approved As Submitted2: Off
	Approved With Corrections2: Off
	Not Approved2: Off
	Resubmit by Fax2: Off
	Resubmit by Email2: Off
	Resubmit by Mail2: Off
	State Form Number 3: 
	Internal Vendor Code 3: 
	FORM NAME AND PAGE NUMBER IF REQUIRED3: 
	Approved As Submitted3: Off
	Approved With Corrections3: Off
	Not Approved3: Off
	Resubmit by Fax3: Off
	Resubmit by Email3: Off
	Resubmit by Mail3: Off
	State Form Number 4: 
	Internal Vendor Code 4: 
	FORM NAME AND PAGE NUMBER IF REQUIRED4: 
	Approved As Submitted4: Off
	Approved With Corrections4: Off
	Not Approved4: Off
	Resubmit by Fax4: Off
	Resubmit by Email4: Off
	Resubmit by Mail4: Off
	State Form Number 5: 
	Internal Vendor Code 5: 
	FORM NAME AND PAGE NUMBER IF REQUIRED5: 
	Approved As Submitted5: Off
	Approved With Corrections5: Off
	Not Approved5: Off
	Resubmit by Fax5: Off
	Resubmit by Email5: Off
	State Form Number 6: 
	Resubmit by Mail8: Off
	Internal Vendor Code 6: 
	FORM NAME AND PAGE NUMBER IF REQUIRED6: 
	Approved As Submitted6: Off
	Approved With Corrections6: Off
	Not Approved6: Off
	Resubmit by Fax6: Off
	Resubmit by Email6: Off
	Resubmit by Mail6: Off
	State Form Number 7: 
	Internal Vendor Code 7: 
	FORM NAME AND PAGE NUMBER IF REQUIRED7: 
	Approved As Submitted7: Off
	Approved With Corrections7: Off
	Not Approved7: Off
	Resubmit by Fax7: Off
	Resubmit by Email7: Off
	Resubmit by Mail7: Off
	Stat Form Number 8: 
	Internal Vendor Code 8: 
	FORM NAME AND PAGE NUMBER IF REQUIRED8: 
	Approved As Submitted8: Off
	Approved With Corrections8: Off
	Not Approved8: Off
	Resubmit by Fax8: Off
	Resubmit by Email8: Off
	Signature: 
	Date 3: 
	Title: 


