
COMPANY NAME                                                                                                                                                                                           TELEPHONE NUMBER

ADDRESS                                                                                                                                                                                                       COMPANY E-MAIL ADDRESS

CITY                                                                                                                                                                                    STATE                                                             ZIP

WEBSITE ADDRESS(ES):

TRADE NAMES (IF ANY):                                                                                                                           TRADE NAMES (IF ANY):

ADDRESS AND TELEPHONE NUMBER OF OTHER PLACES OF BUSINESS:                                       ADDRESS AND TELEPHONE NUMBER OF OTHER PLACES OF BUSINESS:

ALABAMADEPARTMENT OF REVENUE
BUSINESS & LICENSE TAX DIVISION

TOBACCO TAX SECTION
P. O. Box 327555 • Montgomery, AL 36132-7555 • (334) 242-9627

www.revenue.alabama.gov

Jenkins Act Registration Form
As Amended by the PACT ACT of 2009

TOB: JEN-REG
1/13

(���)��� – ����

REGISTERED AGENT FOR SERVICE OF PROCESS
(Agent within the State authorized to accept service on behalf of the person.)

Agent Name: ______________________________________________________________________________________________

Company: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

City:________________________________________________ State: ________________________ Zip: ___________________

Telephone Number: (_______)______________________                                  Fax Number: (_______)______________________

Signature of Registered Agent: ________________________________________________________________________________

______________________________________________________________    ____________________________________________
Signature of Officer or Authorized Person                                                               Title

______________________________________________________________    ____________________________________________
Type or Print Signature Name                                                                                 Date

THIS FORM MUST BE COMPLETED BY ANYONE DISTRIBUTING CIGARETTES OR SMOKELESS TOBACCO INTO ALABAMA.
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