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Employer Tax Credit Program Cancellation Form  
 
 
 
___________________________________________________________   (Name of Sponsor) 
hereby requests cancellation of the Apprenticeship Alabama Tax Credit Program.   
 
Mailing Address: ______________________________________________________________  
 
Federal EIN: _________________________________________________________________ 
 
Program Registration Number: ___________________________________________________ 
 
Effective Date: ________________________________________________________________ 
 
I understand that we may re-register the program if future needs dictates.  
 
Company Representative’s Signature: _____________________________________________ 
 
Job Title: _________________________________________   Date:  ____________________ 
 
AA Staff’s Signature: ________________________________   Date:  ____________________ 
 
 

APPRENTICESHIP	ALABAMA	
	


