
OCCUPATIONAL TAX CERTIFICATE 

INFORMATION SHEET 

REGISTERED BUSINESSES 

Registered Businesses are businesses that home office is located in another county within the State of 

Georgia. The taxes are being paid to that county and the Occupational Tax Certificate or business license 
are issued by them. A current copy of the Occupation Tax Certificate (OTC) /Business License from the 
county in which taxes are paid is required to register in the City of Albany/Dougherty County. 

1. Businesses with a license from another state will be required to get an Occupational Tax Certificate
from the City of Albany.

2. Corporations wishing to do business in Georgia must obtain certification as a corporation operating in
Georgia from the Secretary of State. A copy of the corporation paperwork will be required.

3. A Copy of the individual driver's license is required of the person applying for the Occupational Tax
Certificate on behalf of the business or corporation.

4. Applicants that are regulated by the State of Georgia must obtain a license from the Georgia
Secretary of State. They must submit a copy of the state license or permit with the OTC application.
This includes, but is not limited to the following: Electricians, Refrigeration, Heating/Cooling, Auto
Dealers, Plumbers, Alarm Contractors, Barbers/Beauticians, etc. (See the GA Secretary of State
website, www.sos.ga.gov., for a complete list.)

5. Your Occupational Tax Certificate is valid for only one year (calendar year). The Occupational Tax
Certificate expires on December 31st of each year, regardless of the date purchased.

6. The Occupational Tax Certificate must be renewed no later than March 15th for the current year. All
businesses that have ceased operation shall submit a notarized letter to the Treasury Office stating
that the business has been closed.

7. If there is a change in the business, such as ownership, company name, federal identification

number, location or mailing address, please notify us immediately. If the changes are made after the
renewal deadline of March 15th

, additional fees will be assessed.

8. Contractors: Copy of current Certificate of Insurance depicting liability insurance coverage of at least
$100,000.00 and the City of Albany as certificate holder. To ensure that a current copy of your
insurance is on file with our office submit the current one during the renewal period.

Thank you for doing business in the City of Albany and Doughrety County. If you have any 

questions contact the Treasury Division at 240 Pive Avenue, Suite 150, Albany, Georgia 

31701. Office number 229-431-2118, Fax 229-432-8160 



  C
H

EC
K

  O
N

E:

CO
M

M
EN

TS
:

1.
 C

H
EC

K 
O

N
E:

  C
H

EC
K 

O
N

E:
  C

H
EC

K 
O

N
E:

AL
BA

NY
  E

XI
ST

IN
G 

BU
IL

DI
NG

RE
M

OD
EL

/R
EN

OV
AT

E
   

   
   

 P
AR

TN
ER

SH
IP

CO
RP

OR
AT

IO
N

   
TA

X 
EX

EM
PT

:

DO
UG

HE
RT

Y 
CO

UN
TY

  N
EW

 B
UI

LD
IN

G
US

E 
OF

 L
AN

D 
W

IT
HO

UT
 B

UI
LD

IN
G

   
   

   
 S

OL
E 

OW
NE

R
RE

GI
ST

ER
ED

 B
US

IN
ES

S
YE

S
NO

  Z
IP

 C
OD

E

  P
HO

NE
 N

UM
BE

R

  N
EW

 A
DD

RE
SS

 (
AD

D
R

ES
S 

CH
AN

G
E 

O
N

LY
)

  C
IT

Y,
 S

TA
TE

  Z
IP

 C
OD

E

  M
AI

LI
NG

 A
DD

RE
SS

, S
TR

EE
T 

OR
 P

.O
. B

OX
  C

IT
Y,

 S
TA

TE
  Z

IP
 C

OD
E

4.
 S

AL
ES

 T
AX

 N
UM

BE
R:

  (
IF

 R
EQ

UI
RE

D)
ST

AT
E 

LI
CE

NS
E 

NU
M

BE
R:

 (I
F 

RE
QU

IR
ED

)

5.
W

IL
L 

YO
UR

 B
US

IN
ES

S 
BE

 E
NG

AG
ED

 IN
 T

HE
 P

RO
VI

SI
ON

 O
F 

AN
Y 

AD
UL

T 
EN

TE
RT

AI
NM

EN
T 

OR
 S

ER
VI

CE
 T

O 
IN

CL
UD

E,
 B

UT
 N

OT
 L

IM
IT

ED
 T

O,
 P

AR
TI

AL
LY

 C
LA

D 
DR

ES
S,

 T
OP

LE
SS

 O
R 

NU
DE

 E
NT

ER
TA

IN
M

EN
T?

 Y
ES

 O
R

 N
O

IF
 Y

ES
, P

LE
AS

E 
EX

PL
AI

N:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

6.
W

IL
L 

YO
UR

 B
US

IN
ES

S 
SE

LL
 A

NY
 A

DL
UT

 N
OV

EL
TI

ES
 O

R 
AN

Y 
IT

EM
S 

TH
AT

 W
OU

LD
 N

OT
 B

E 
AP

PR
OP

RI
AT

E 
TO

 IN
DI

VI
DU

AL
S 

UN
DE

R 
TH

E 
AG

E 
OF

 T
HE

 M
AJ

OR
IT

Y?

   
YE

S 
OR

N
O

IF
 Y

ES
, P

LE
AS

E 
EX

PL
AI

N:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

  H
OM

E 
AD

DR
ES

S 
OR

 P
.O

. B
OX

PH
ON

E
NU

M
BE

R

  C
IT

Y
ST

AT
E

ZI
P 

CO
DE

  H
OM

E 
AD

DR
ES

S 
OR

 P
.O

. B
OX

PH
ON

E 
NU

M
BE

R

  C
IT

Y
ST

AT
E

ZI
P 

CO
DE

  H
OM

E 
AD

DR
ES

S 
OR

 P
.O

. B
OX

PH
ON

E 
NU

M
BE

R

  C
IT

Y
ST

AT
E

ZI
P 

CO
DE

TR
EA

SU
RE

R 
FO

RM
 N

O.
 1

6 
- R

EV
IS

ED
 

  C
O-

OW
NE

R 
OR

 O
FF

IC
ER

:

  T
IT

E 
(I

F 
AP

PL
IC

AB
LE

)

  C
IT

Y,
 S

TA
TE

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

CO
M

M
EN

TS
:_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

  F
IR

E 
M

AR
SH

AL
 A

PP
RO

VA
L:

  L
IC

EN
SE

 IN
SP

EC
TO

R:

  A
PP

LI
CA

TI
ON

 R
EC

EI
VE

D 
BY

:

DA
TE

:

3.
 C

OR
PO

RA
TI

ON
 N

AM
E 

(I
F 

D
IF

FE
R

EN
T 

TH
AN

 B
U

SI
N

ES
S 

N
AM

E)
 (

D
O

CU
M

EN
TA

TI
O

N
 R

EQ
U

IR
ED

)

  N
EW

 N
AM

E 
(N

AM
E 

CH
AN

G
E 

O
N

LY
)

2.
 B

US
IN

ES
S 

NA
M

E
  B

US
IN

ES
S 

LO
CA

TI
ON

 (D
O 

NO
T 

US
E 

P.
O.

 B
OX

)

PL
EA

SE
  T

YP
E 

 O
R

 P
R

IN
T 

W
IT

H
 B

AL
LP

O
IN

T 
 P

EN
AP

PL
IC

AT
IO

N
 F

O
R

 O
CC

U
PA

TI
O

N
AL

 T
AX

 C
ER

TI
FI

CA
TE

   
  H

OM
E 

OC
CU

PA
TI

ON

   
  N

ON
 P

RO
FI

T

ZO
NE

:
W

AR
D:

PL
AN

NI
NG

/Z
ON

IN
G 

AP
PR

OV
AL

DA
TE

 O
F 

AP
PP

LI
CA

TI
ON

:

OT
HE

R

__
__

__
__

/_
__

__
__

__
/_

__
_

8.
BU

SI
NE

SS
 T

YP
E:

NO
. O

F 
EM

PL
OY

EE
S

NE
W

 B
US

IN
ES

S

M
OD

IF
Y 

EX
IS

TI
NG

 C
ER

TI
FI

CA
TE

NA
M

E

CI
TY

 O
F 

AL
BA

NY
, T

RE
AS

UR
ER

 D
IV

IS
IO

N,
24

0 
PI

NE
 A

VE
NU

E,
 S

UI
TE

 1
50

AL
BA

NY
, G

EO
RG

IA
  3

17
02

-0
44

7
(2

29
)4

31
-2

11
8

AD
DR

ES
S

  C
O-

OW
NE

R 
OR

 O
FF

IC
ER

:

  T
IT

LE
 (

IF
 A

PP
LI

CA
BL

E)

FE
DE

RA
L 

TA
X 

NU
M

BE
R 

(R
EQ

U
IR

ED
 I

N
FO

R
M

AT
IO

N
):

  A
PP

LI
CA

TI
ON

 C
HE

CK
ED

 B
Y:

  D
AT

E 
AP

PL
IC

AT
IO

N 
CH

EC
KE

D:

E-
V

ER
IF

Y
 N

U
M

BE
R

*E
M

AI
L 

AD
D

R
ES

S
GR

OS
S 

RE
CE

IP
TS

AP
PL

IC
AN

TS
 S

IG
NA

TU
RE

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

  I
NS

PE
CT

IO
N 

DA
TE

:
  C

ER
TI

FI
CA

TE
 O

F 
OC

CU
PA

NC
Y 

IS
SU

ED
 D

AT
E:

  I
NS

PE
CT

IO
N 

TI
M

E:

  D
AT

E 
AP

PL
IC

AT
IO

N 
RE

CE
IV

ED
:

FO
R

 O
FF

IC
E 

U
SE

 O
N

LY

DA
TE

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

A 
FA

LS
E 

ST
AT

EM
EN

T 
O

N
 A

N
Y 

PA
R

T 
O

F 
M

Y 
O

CC
U

PA
TI

O
N

AL
  T

AX
 A

PP
LI

CA
TI

O
N

  M
AY

 B
E 

G
R

O
U

N
D

S 
FO

R
 R

EV
O

KI
N

G
 O

R
 

SU
SP

EN
D

IN
G

 T
H

E 
CE

R
TI

FI
CA

TE
 A

FT
ER

 I
T 

H
AS

 B
EE

N
 I

SS
U

ED
.

I 
CE

R
TI

FY
 T

H
AT

, T
O

 T
H

E 
BE

ST
 O

F 
M

Y 
KN

O
W

LE
D

G
E 

AN
D

 B
EL

IE
F,

 A
LL

 O
F 

M
Y 

ST
AT

EM
EN

TS
  A

R
E 

TR
U

E,
 C

O
R

R
EC

T,
 C

O
M

PL
ET

E,
 A

N
D

 M
AD

E 
IN

 G
O

O
D

 F
AI

TH
.

7.
 B

US
IN

ES
S 

OW
NE

R 
OR

 O
FF

IC
ER

:

  T
IT

LE
 (

IF
 A

PP
LI

CA
BL

E)



Affidavit Verifying Status 
For City Public Benefit Application 

By executing this affidavit under oath, as an applicant for a City of Albany, Dougherty County, Georgia, Occupation 
Tax Certificate, Alcohol License, Taxi Permit, Contract, or other public benefit as referenced in 8 U.S.C. Section 
1621 and O.C.G.A. Section 50-36-2, I am aware that the City of Albany and Dougherty County will rely on the 
statements contained herein. With respect to my application for a City of Albany, Dougherty County, Georgia, 
Occupation Tax Certificate, Alcohol License, Taxi Permit, or other public benefit for, I swear or affirm 

____________________________________________ 
Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity. 

_____________________________________________ 
Name of business, corporation, partnership, or other private entity. 

_____________________________________________ 
E-Verify User Number

Check one of the following two options. 

1) I am a united States citizen.

OR 

2) I am a legal permanent resident, eighteen (18) years of age or older, or I am an otherwise qualified
alien or non-immigrant under the Federal Immigration and Nationally Act eighteen (18) years of age or older and
lawfully present in the United States.*

In making the above representation under oath, I understand that any person who knowingly and 
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be 
guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia.  

Signature of Applicant:   Date 

________________________________  _____________ 

Printed Name: 

________________________________ 

*_______________________________ 

Alien Registration Number for Non-Citizens 

SUBSCRIBED AND SWORN BEFORE ME ON THIS 
_______ DAY OF ________________20____. 

_____________________________________________ 
NOTARY PUBLIC 
My Commission Expires: _________________________

*Note: O.C.G.A. § 50-36-1 (e) (2) requires that aliens under the Federal Immigration and Nationally Act, Title 8 U.S.C., as
amended, provide their alien registration number. Because legal permanent residents are included in the federal definitions of
“alien,” legal permanent residents must also provide their alien registration number. Qualified aliens that do not have an alien
registration number may supply another identifying number: ________________________________________________



 

 
Private Employer Affidavit 

Pursant To O.C.G.A. § 36-60-6(d) 
 

By executing this affidavit under oath, the undersigned private employer verifies one of the following with respect 
to its application for a Business License, Occupational Tax Certificate, or other document required to operate a 
business in the City of Albany/Dougherty County as referenced in O.C.G.A §36-60-6(d): 
 
Section 1.  Please check only one:  
 

(A)                    On January 1st of the below-signed year, the individual, firm, or corporation employed 
more than ten (10) employees*. Please fill out Section 2 and 3. 

 
(B)                   On January 1st of the below-signed year, the individual, firm, or corporation employed less 

than ten (10) or fewer employees. Please skip Section 2 and complete Section 3. 
 
Section 2 
The employer has registered with and utlizes the Federal Work Authorization Program in       
accordance with the applicable provisions and deadlines established in O.C.G.A. § 36-60-6. The 
undersigned private employer also attests that its Federal Work Authorization use 
identification number and date of authorization are as follows: 
 
___________________________________________________________________________ 
Name of Private Employer (Business Name) 
 
___________________________________________________________________________________ 
Federal Work Authorization User Identification Number 
 
__________________________________ 
Date of Authorization 
 
Section 3 
 
I hereby declare under penalty of prejury that the foregoing is true and correct. 
Executed on ________________,_______ 20______ in _____________(city), ___________(state). 
 
___________________________________ 
Signature of Authorized Officer or Agent 
 
___________________________________ 
Printed Name/Title of Authorized Officer or Agent 

 
 SUBSCRIBED AND SWORN BEFORE ME  

   ON THIS DAY _____________20____. 
 
 _________________________________ 
 NOTARY PUBLIC 
 My Commission Expires: _____________ 
                                                                                                                                                                                    
 
*To determine the number of employees for purposes of this affidavit, a business must count its total number of employees 
company-wide, regardless of the city, state, or country in which they are based, working at least 35 hours a week. 
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