
Date (mm/dd/yyyy):______________________ Federal EIN:_______________________ O*NET Code:______________ 

USDOL Registration Date:_______________  RAPIDS Code:________________  RAPIDS Registration #_______________ 

Name of Company:_________________________________________  Contact Person:__________________________ 

Mailing Address:_______________________________________________________  County:_____________________ 

Physical Address_____________________________________________________________ County:________________ 

Email:_______________________________________ Office Phone:_________________ Cell Phone:_______________ 

This form will be used in lieu of the Appendix B (ETA-671) only if one has been provided for an apprentice previously. If the 
Appendix B (ETA-671) has never been provided for an apprentice, please submit with this form.  This form should be sent 
with the Apprenticeship Alabama Tax Credit Intent Form.  You are allowed to claimed up to five (5) apprentices for the Tax 
Year 2019.  The apprentices must be registered in a USDOL Apprenticeship Program for the year you are requesting a tax 
credit.  List your apprentices in the table below with the their Apprentice Identification Number (see last line of Form 671) 
and their Apprenticeship Start Date.   

Send this form to the Sponsor for signature, if the sponsor is someone other than the company. The sponsor will 
verify that the apprentices are currently active in the USDOL apprenticeship database. Once the form is signed by 
company and/or sponsor representatives, it should be sent to Apprenticeship Alabama at apprentice-
credit@aidt.edu. Understand Apprenticeship Alabama will administer a compliance review via the phone or a site 
visit prior to the end of the year. A full SSN will be requested by the AA staff to verify apprentice employment 
status. This information will be part of an Apprenticeship Alabama database and will be used for audit purposed in 
order to effectively administer tax credit. 
The Company 
By signing this form, your company is verifying that the above apprentices are currently enrolled in a USDOL 
Registered Apprenticeship Program and your company is applying for a $1000.00 tax credit for each qualifying 
apprentice through the Apprenticeship Alabama Tax Credit Program.  By my signature, I consent to release the 
Apprendix B (ETA-671), if required.
Company Representative Signature:_________________________________________  Date:_____________________ 
Company/Position:______________________________________________  Phone:_____________________________ 
The Sponsor 
My signature below verifies that to the best of my knowledge the apprentices listed above are currently enrolled in 
our USDOL Registered Apprenticeship Program. 

Sponsor Signature:________________________________________________________   Date:___________________ 

Information Verified by: 
AA Staff Signature:_________________________________________________________  Date:___________________ 

Apprentice Name Apprentice Identification Number
(Last line of Form 671)  

Apprentice Start
Date

Social Security Number
(a full SSN will be requested 

by AA staff)

Is the apprentice currently working?
(To be verified by AA staff) 

Apprenticeship Alabama Tax Credit Renewal Form 
Alabama Department of Commerce | Apprenticeship Alabama 1 

Technology Court, Montgomery, AL 36116 | 334.280.4400 
For Second Year and Up Applicants
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