
CITY OF ZEBULON 

7818 HWY 19 S 

POBOX3 85 

ZEBULON, GA 30295-0385 

APPLICATION FOR OCCUPATIONAL TAX 

Application Date: 1/1/2021 

License Year: 2021 

Phone: (770) 567-8748 Fax: (770) 567-8802 

AVOID PENAL TY 

This Application with remittance in full must be completed and returned with full payment on or before 03/01/2021. 

If no longer in business, please indicate and return the application. 

BUSINESS NAME 

MAILING ADDRESS 

TAX ID NUMBER i EVERIFY NUMBER 

rEm$riJ�f�±��t��v'. _, ...... - __ ... _ _ 
NAME 

ADDRESS 

NAICSCODE 

! PHYSICAL LOCATION 

CITY 

! R ESPONSIBLE PERSON 

OTHER LI CENSE 

! EMAIL 
! 

STATE !ZIP 

BUSINESS DESCRIPTION OWNERSHIP TYPE (Corp, Individual, Partnership, etc.) 

PHONE 

ACCOUNTANT BONDING COMPAIN BOND NUMBER 

Calculation of License Fee Based on Rate Schedule: OCCTAX 

# Employees 

1-3 $75.00 
4-6 $90.00 
7-9 $105.00 
10-20 $120.00 
21-30 $135.00 
31--40 $150.00 
41 -50 $165.00 

Total 

51+ $180.00 

Insurance company $25.00 

Calculation of License Fee (See rate schedule above) 

# of Employees _________ License Fee 

Signature Title 

Late Payment Penalty 

TOTAL PAYMENT 

Date 


