City of Jefferson

Occupational Tax Application (Business License)

Application Checklist
·  All parts of the Application are completely filled-in.

· Payment for the Business License is included.
· A front and back copy of a document verifying residency status (from the list provided on pg 5) is included (if applicable).
· A copy of any state certifications is included (if applicable). i.e.: Cosmetologist, Massage Therapist Dentistry, Dispensing Opticians, Pharmacy, Podiatry, Psychologist, Nursing Home Administrators, Veterinarians, etc.
· Copy of Health Department approval (if applicable, ALL restaurants must have this).
· Zoning Confirmation
· Historic District – documents provided.
· Home Occupation License (if applicable. This is obtained through the Planning & Development department and must be approved before completing this application. This applies to ANY business that operates and/or keeps records at their home address.)
· Sign Permit – documents provided.

Administrative Approval: _________________________________________
________________________





Name






     Date

~All sections of all 4 pages must be completed. Payment MUST accompany application. ~
Type of Registration:
· New                               Date Opened: ________________________
· Renewal
· Amended

Date Effective: _______________________
· Termination                 Date Closed: _________________________
Type of Business:

· Corporation

· Partnership

· Sole Proprietorship
· Non-Profit

· Home Business *

*A home business also requires a Home Occupation Permit which is approved by the City of Jefferson Planning and Development department. The Home Occupation Permit must be obtained before applying for an Occupational Tax License. The Home Occupation Permit is a one-time fee of $75.00 and the application is located at www.cityofjeffersonga.com under the Planning and Development Department.
Business Name: ____________________________________________________________________________
Contact: __________________________________________
Title: _______________________________
(This person’s name will appear on the license)

Business Address: (please check one of the following)
____ Rent Building

____ Own Building
Location: __________________________________________________________________________________

City: ____________________________________
State: ________________
Zip: ____________________

Phone: _________________________________
Fax / Secondary Phone: ____________________________

Email: __________________________________
Website: ________________________________________

Mailing Address / Other Address associated with this business:
Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: __________________________________________
State: ___________
Zip: ____________________
Owners, Partners, and/or Officers of Business (use a separate sheet if needed):
Name: ____________________________________________________________________________________

Home Address: _____________________________________________________________________________

City: _________________________________________
State: ________________
Zip: ______________

Phone: _______________________________________
Cell: ______________________________________

Name: ____________________________________________________________________________________

Home Address: _____________________________________________________________________________

City: _________________________________________
State: ________________
Zip: ______________

Phone: _______________________________________
Cell: ______________________________________

Emergency Contact Information (for emergency services use):
Name: __________________________________________         Title: _________________________________

Phone: ______________________________________
Cell: ______________________________________

Other Business Information:
Description of the Business: __________________________________________________________________

__________________________________________________________________________________________

Other lines of Businesses at same location: ______________________________________________________

__________________________________________________________________________________________

NAICS Code: ____________________________
Federal Tax I.D. Number: __________________________

You can find your NAICS code at: www.census.gov/eos/www/naics/ 
State Sales Tax Number (if applicable): ___________________________
	Number of Employees 

& Owners
	Check One
	Tax Due

($)
	
	Administrative Fee
	
	Total 

Due

	0 – 25 Employees
	
	100.00
	+
	36.00
	=
	136.00

	26 – 100 Employees
	
	200.00
	+
	36.00
	=
	236.00

	101 + Employees
	
	400.00
	+
	36.00
	=
	436.00

	Insurance Companies
	
	50.00
	+
	-
	=
	50.00

	
	
	
	
	
	
	


*Special Note for New Businesses: If commencing business after July 1st, you will only be required to pay ½ of the tax and all of the Administrative Fee.

Certification:
I, _______________________________________, being the ________________________________________


Please Print Name





Title

of the business firm named, do hereby register and apply for an Occupational Tax Certificate, and furthermore, do hereby certify that the information provided is true, correct, and complete. I agree to abide by all local City of Jefferson ordinances as shown at www.cityofjeffersonga.com. 

Signature: _______________________________________________
Date: _________________________

**License is non-transferable and ineffective upon change of ownership.**
**New Business License application is due before commencing operations.

**Renewal Business License applications are due on or before April 1st. 
· Late charges will be applied after this date.

Remit to:


City of Jefferson


C/O City Clerk


147 Athens Street


Jefferson, GA  30549

By executing this affidavit under oath, as an applicant for a City of Jefferson Occupational Tax Certificate, I am stating the following with respect to my application for a City of Jefferson Occupational Tax Certificate.
(1) _________
I am a United States citizen
             Or

(2) _________
I am a legal permanent resident 18 years of age or older or I 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, 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 ___________, __________.

________________________________ Notary Public. My Commission Expires: _____________.

******************************************************************************************

*If you selected number 2. Please indicate the document verifying your residency status and attach a copy of the document (Front and Back). 
· I-327 (Reentry Permit)

· I-551 (Permanent Resident Card)

· I-571 (Refugee Travel Document)

· I-688 (Temporary Resident Card)

· I-688A (Employment Authorization Card)

· I-688B (Employment Authorization Document)

· I-766 ( Employment Authorization Card)

· Certificate of Citizenship

· Naturalization Certificate

· Machine Readable Immigrant Visa

· Temporary I-551 Stamp (on passport or I-94)

· I-94 (Arrival/Departure Record)

· Unexpired Foreign Passport

· I-20 (Certificate of Eligibility for Nonimmigrant [F-1] Student Status)

· DS2019 (Certificate of Eligibility for Exchange Visitor [J-1] Status)

· Other (Use Document Description)
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