
BUSINESS LICENSE AND OCCUPATION TAX RETURN

Business Owner Name:

D/B/A (Doing Business as):

Mailing Address:

Physical Address/E911:

Telephone Number/Home/Office:

Is Business Located in Your Home?: Yes No

Federal Tax 1.D. No. or Social Security No.:

State Sales Tax Number (If Applicable):

Name, Title and Address of Owners or Officers:

Name/Title: Address:

Name/Title: Adress:

Describe Type of Business:

Type of Business: General Business__ Professional Business Date Started

Number of employees including owner and part time employees:

Occupational Tax Schedule: 1 to 10 Employees - $15.00 per employee: Employees 1 to 14 - Employees

$14.00 per employee Employees over 40 - $600.00.

Plus Administration Fee: $60.00 Employees $

Administration Fee $

Number of Video Games: Video Games $

Total $

| certify that the information reported is true and correct.

Signature Title Date

City Clerk Date



Sees

Bate of Geacgia
Bepartment of Bovenue

: emai ent

Mailing Address {Different From the Physical Address:

Sales Tax ID &, if Your Business is Required 9 Have One by Law:

The faihare or refusal to complete this form by the taxpayer shall riot toll or extend the time of payment lishedsuch occupation tex or reguistory fee under Code Section 48-13-20, comb ‘er

cates? with O.CG.A. $$ 48-2-15 and 48-7-60, all twxpayer information provided on this Form call te

in compliancewith O.C.G.A. §§ 48-1-2 and 48-8-33, the Commissionerof the Georgia Departmentof Revenne shallcollect all sales tax remitted in Georgia.

Any questions os comments regarding the collection of sales tax or this Form should be directed to the GeorgiaDepartmentof Revenue at (404) 417-6581 of e-mail Derek Todd@or.ga.gov .

_ Ga Squat Opportunity Crapteper
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Affidavit Verifying Status

For City Public Benefit Application

By executing this affidavit under oath, as an applicant for a City Business Occupation
Tax Certificate, Alcohol License. Taxi Permit or other public benefit as referenced in
0.C.G.A. Section 50-36-1. ] am stating the following with respect to my application for a

__.. City Business Occupation Tax Certificate

____ City Alcoholic Beverage License

____ City Taxi Permit

____ Other City public benefit

For _
(Name of natural person applying on behalfof individual. business. corporation,

partnership or other private entity.)

___ lama United States Citizen

_.. Tam a legal permanent resident 18 years of age or older or | am an otherwise
qualified alien or non-immigrant under the Federal Immigration and Nationality Act 18
years of age or older and lawfully present in the United States.*

In making the above representation under oath, | 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 THE

Notary Public

My Commission Expires:


