
 
 
 
 

 
 
 

STATE OF ALABAMA 
BOARD OF HEATING, AIR CONDITIONING & 

REFRIGERATION CONTRACTORS 
 

UNLICENSED ACTIVITY REPORT FORM 
 

 

 

 

______________________________________  _________________________________ 

Name of Unlicensed Contractor    Your Name (Not Required) 

 

_______________________________________  _________________________________ 

Name of Unlicensed Company    Your Address 

 

______________________________________  _________________________________ 

Address       City County  State  Zip 

 

______________________________________  _________________________________ 

City   State  Zip   Number to Reach You (Not Required) 

 

______________________________________   

Telephone        

 

Date Work Performed_________________________________  

 

 

Please explain the entire circumstances surrounding regarding unlicensed activity. Please include any pictures, 

signed contracts, cancelled checks, etc. if possible  

_________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 
 

P.O. Box 305025 
Montgomery, Alabama 
36130-5025 
 

Phone: (334) 242-5550 
Fax: (334) 242-5555 

www.hacr.alabama.gov 
 

Form UC-1 


