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    Code Officials of Lower Alabama, Inc. 
   
                              Company: _______________________________________________________________ 
 
Name: __________________________________________________________________ 
 
Work/Business Address: ____________________________________________________ 
 
 City: ______________________________State: _____________Zip:_________________ 
 
Phone:________________  (office or cell)   Email:________________________________ 
 
 
Make check payable to:          Code Officials of Lower Alabama Inc.
          P.O. Box 9251
                          Mobile, AL 36691 (251) 
                                             Or you could use:[image: ]
 
[image: ]                                                     Use link:  https://square.link/u/USdj94v7 or use QR code   
                         
                                          State of Alabama Accounting and Resource System (STAARS) Vendor Code: VS000089631    
   
-------------------------------------------------------------------------- RECEIPT --------------------------------------------------------------------------- 
 
 
Received From/NAME:        ______________________________________ 
 
AMOUNT:  _________________________ Choose (circle) which dues/membership option below. 
 
ACTIVE ANNUAL DUES $45.00                      ASSOCIATE ANNUAL DUES $50.00 
                                                       
 
  Approved by: ___________
     PO/Check #: _____________
Invoice #: _____________
 Date paid: _____________
 
LHB Dec 2023              Code Officials of Lower Alabama, Inc.                        Membership Application
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