
City of Northport

Supplier List

Use Tax Division

P.O. Box 569

Northport, AL  35476

Please complete this form and return it to the USE TAX DIVISION.  On each type of material, 

indicate one of the following:  material picked up by contractor, delivered to the job site by the 

supplier, or furnished by the subcontractor.  If the material is furnished by the  subcontractor, 

list the subcontractor.  If a material listed below is not used on this job, mark the item N/A.

COMPLETE THIS FORM IN FULL. It is your responsibility to ensure that the full rate of tax (9%)

has been paid on all materials you purchase for this job.

Location: __________________________ Date:  ___________________ Permit#: __________

Contractor:  _________________________ Address:  _____________________________

Purpose:  __________________________ Owner:  ________________________________

Type of Material Name of Supplier Address Amount Delivered Pickup by Furnished by

by Supplier Contractor Subcontractor

A/C, HEATING

HVAC

APPLIANCES

ASPHALT

AWNINGS

BLINDS

BLOCKS

BRICK

CABINETS

BOOKCASES

CEILING

ACOUSTICAL

CONCRETE

BITUMINOUS

DRAPES, BLINDS

CURTAINS

ELECTRICAL 

FIXTURES

ELEVATORS

SHAFTS

FENCE 

(ALL TYPES)

FILL DIRT

TOP SOIL

Thank you, 

Carol Fuller

This information should be submitted before the project/job is completed.

Please return to Revenue Sales/Use Tax Department.
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City of Northport

Supplier List

Use Tax Division

P.O. Box 569

Northport, AL  35476

Type of Material Name of Supplier Address Amount Delivered Pickup by Furnished by

by Supplier Contractor Subcontractor

FLOORING 

CARPET

FLOORING 

TILE

FLOORING 

VINYL

INSULATION

WEATHER-STRIP

LANDSCAPE

MATERIAL

LUMBER

NAILS, ETC.

MARBLE, STONE

WALL TILE

METAL BUILDING

(COST OF BLDG

METAL WALL

PANELS

ORNAMENTAL

METAL

PAINT & 

SUPPLIES

PLUMBING 

SUPPLIES

PRECAST ROOF

DECKS

ROOFING

SHINGLES

SHEET METAL

IRON BEAMS

SIDING

WALLPAPER

WINDOWS, DOORS

HARDWARE

MISCELLANEOUS 

ITEMS

Phone # where you can be reached ___________________________

CONTACT:  Carol Fuller, Sales/Use Tax Dept.

                       PO Box 569

                       Northport, AL  35476

                       205/339-7000 ext. 218

I hereby certify that the above information is complete and correct.

     Signature of General Contractor ___________________________________

Thank you, 

Carol Fuller

This information should be submitted before the project/job is completed.

Please return to Revenue Sales/Use Tax Department.
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