
ALABAMA HOME BUILDERS LICENSURE BOARD 

UNLICENSED BUILDER TIP  
P.O. Box 303605 

Montgomery, AL 36130-3605 

Phone (800) 304-0853 

Facsimile: (334) 263-1397 

 

Unlicensed Builder’s Name: ________________________ 

 

Business Name: __________________________________ 

 

Street Address:  __________________________________ 

 

C/S/Z:  _________________________________________ 

 

County: _________________________________________ 

 or 

✓ I don’t know the builder’s name. 
 
To investigate alleged unlicensed builder activity, the 

Board must have the job address or directions to the job 

address. 

 

Job Location: 

Street Address: ______________________________ 

 

City:  ______________________________________ 

 

County: ____________________________________ 

or  

directions to the job location from a major highway 

___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

 

 

Optional. Your information will only be shared 

with Board employees. 

 

Name: _____________________________________ 

 

Telephone: _________________________________ 

 

Please note that the Board has no jurisdiction over:  

 

✓ commercial structures. 

✓ mobile homes. 

✓ residences or structures that are over three 

floors in height and have more than four 

residential units. 

✓ Residential building or improvement when the 

cost of the undertaking does not exceed 

$10,000. 

✓ Roofing when the cost of the undertaking does 

not exceed $2,500. 

 

Comments: 

___________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

________________________________________ 

For Board Use Only.  

UBT No:  ______________________ 

Investigator: ____________________ 

         

Licensure GC UB UBT 

 

Investigator Recommendation: _________________ 

____________________________________________ 

____________________________________________ 

 

 


