






 LANDS AND TRADEMARKS DIVISION 

STATE OF ALABAMA 
APPLICATION TO RENEW TRADEMARK, 
SERVICE MARK OR TRADE NAME IN ALABAMA  

  1.  Applicant    2. The Applicant is in the State of __________________________  
      unincorporated          non-profit               corporation  
      limited liability company       partnership               individual  
      sole proprietor            limited liability partnership 
      other _________________________________________________ 

  State: Street Address                         City                 County    Telephone: 

              ZIP: 
  4.  Mode or Manner in which the Mark is used with the goods, services  
      or business provided: 
 

  3. Description of Goods, Services or Business provided 

     under the Mark being registered:  
 

   6. Classification (OLD)        7. Classification:  (NEW)     8.This is a: 
                                                                   
 

  5. Registration No.:                                    

Registration Date: Trademark Trade Name
 Service Mark 

9. Attach one (1) specimen which exhibits the Mark in use. 

10. Attach the filing fee of thirty dollars ($30.00) payable to the Alabama Secretary of State. 

11. Sign the application for renewal before a Notary Public.  

 

I, __________________________________, before first duly sworn, attest that I am the owner of the Mark, a member of the firm, or an 

officer of the corporation (or association) with the authority to renew the Mark above. The Mark is still in use in this State and has not been 

abandoned. I understand that if I am not the original applicant and have obtained ownership of the above listed mark as a result of lawful 

transfer of the Mark, a statement of assignment pursuant to §8-12-11, Code of Alabama, 1975, must be filed in this office prior to renewal. 

I have read the above foregoing application and know the contents and the facts set out therein are true. I further attest that the specimen 

filed is true and correct. I have the authority to make this affidavit and verification.  

                                                                          
                                                                           Signature _______________________________________ 
 
Name ______________________________________________ Title____________________________________________________ 
Section below to be completed by Notary Public 

 

COUNTY OF _______________________________________ STATE OF ________________________________________ 

 

Subscribed and sworn to before me this the _____________ day of __________________________________, 20__________. 

 

____________________________________   __________________________________   __________________________________ 
Notary Public Name                                                Notary Public Signature                                         Commission Expiration Date 

Revised 8/2011 
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