
ALABAMA PROFESSIONAL BAIL BONDING BOARD 

                BUSINESS LICENSING APPLICATION 

                       2740 Zelda Road – Box 5 

                                   Montgomery AL 36106 

 

Application For Professional Bail Company / Professional Surety Company 
NOTE:  Only one application is required for businesses with multiple locations.  If more than 3 locations, please submit in writing directly to 

Board Office. 

Please check: New Business License ___  Renewing Business License ___  Lic # if renewal:________________________ 

 

Company Name: ____________________________________________________________________________ 
                     

Mailing Address:_____________________________________________________________________________ 
                                                                        (Address)                                                                                              (City)                           
__________________________________________________________________________________________ 
(County)                                                                                                                     (State)                                                                                                 (Zip) 

Physical Address:_____________________________________________________________________________ 
                                                                        (Address)                                                                                              (City)                           
__________________________________________________________________________________________ 
(County)                                                                                                                     (State)                                                                                                 (Zip) 

Physical Address:_____________________________________________________________________________ 
                                                                        (Address)                                                                                              (City)                           
__________________________________________________________________________________________ 
(County)                                                                                                                     (State)                                                                                                 (Zip) 

Physical Address:_____________________________________________________________________________ 
                                                                        (Address)                                                                                              (City)                           
__________________________________________________________________________________________ 
(County)                                                                                                                     (State)                                                                                                 (Zip) 

Business Phone: _____________________________________________________________________________  

 

Web Address: ______________________________________________________________________________ 

Business Email:  ____________________________________________________________________________ 

Business Owner (s):  _________________________________________________________________________ 

__________________________________________________________________________________________ 
Certifying Statement & Affidavit: “By virtue of filing this application, I, the undersigned applicant, do solemnly swear or affirm that I am 

authorized to file said application for business licenses on behalf of said business; that I understand the instructions and terms as set forth in 

this application form; that I have personally completed this form; that the information given in this application is true, correct, and complete to 

the best of my knowledge.” 

 
_____________________________________ Signature of Applicant  
 
_____________________________________ Printed Name of Applicant  
 
_____________________________________ Date  
 
                   Mail signed application with the fee of $50.00 (money order, cashier’s check or business check) to: 
                                                              ALABAMA PROFESSIONAL BAIL BONDING BOARD 
                                                    2740 Zelda Road – Box 5 
                                                     Montgomery AL 36106 

 


