	Douglas County Occupational Tax

registration   form   FOR THE YEAR             Reg #__________
8700 Hospital Drive,  Douglasville,  Georgia   30134       770.920.7348 or 770.920.7351

	*BUSINESS LICENSE ARE RENEWABLE YEARLY AND EXPIRE ON 12/31 EVERY YEAR*

	(1) Owner/Corporate Name:       
                                                     
	DBA:           
Trade Name

	(2)     FORMCHECKBOX 
Corp  FORMCHECKBOX 
LLC  FORMCHECKBOX 
 Sole Proprietor  FORMCHECKBOX 
 Partnership 

        FORMCHECKBOX 
 Other  Please explain:             
	Federal EIN
     
	 Email Address
     

	(3)  Physical Add       
 
	City       
	St      
	Zip       

	(4) Mailing Add       
	City       
	St       
	Zip       

	(5) Business Phone #      
	Contact Phone #      

	(6) Description of Business Operation:                                        
	Contact Person:      

	* IT IS THE RESPONSIBILITY OF THE OWNER/MGR TO REPORT ALL CHANGES, CLOSINGS, ETC.*

	(7)           NEW  FORMCHECKBOX 

	RENEWAL  FORMCHECKBOX 

	FINAL  FORMCHECKBOX 

	CHANGES  FORMCHECKBOX 


	

	(8)   IF NEW 
	COMMERCIAL  FORMCHECKBOX 

	IN-HOME   FORMCHECKBOX 

	EST GROSS RECEIPTS: $       
	DATE OPENED      

	Estimated gross sales are from the day you opened to the end of the current year (December 31st)

	*****RENEWALS*****

If you are renewing and there are no changes, please check the renewal box (line 7), check the no changes box (line 9), fill in the prior year gross receipts(line 9), sign and date the form(line 18).  Then remit the form along with payment to our office at:

8700 Hospital Dr., 1st Floor, Occupational Tax Dept, Douglasville, GA 30134 

Please make checks payable to Douglas County

	(9) IF RENEWAL
	NO CHANGES  FORMCHECKBOX 

	CHANGES    FORMCHECKBOX 
Explain in detail on line 11
	PRIOR YR GROSS RECEIPTS: $                    

	(10)  IF FINAL
	CLOSED FORMCHECKBOX 
 SOLD FORMCHECKBOX 
  NOT IN COUNTY FORMCHECKBOX 
 Explain in detail on line 11
	DATE:      
	PRIOR YR GROSS RECEIPTS: $                            

	(11)     CHANGES  Please list the changes made to your Occupational Tax Registration/Business License:       



	(12)                    How did you determine the amount of gross revenue dollar volume inside Georgia entered above:

General estimate  FORMCHECKBOX 
  Examination of years invoices  FORMCHECKBOX 
  Formula or percentage based per month  FORMCHECKBOX 
  Other method  FORMCHECKBOX 



	please list officers/owners of business

	(13)  Name                                                                               Address                                                                                           Title

           
	SS# OR EIN#     

	(14)  Name                                                                               Address                                                                                           Title
          
	SS# OR EIN#     

	(15)  Name                                                                               Address                                                                                           Title

         
	SS# OR EIN#     

	(16)  Name                                                                               Address                                                                                           Title

         
	SS# OR EIN#     

	(17)   In accord with the occupation tax ordinance, county of Douglas Georgia.  I, the undersigned, certify that I am the person duly authorized by the business herein named to file this return, including the accompanying schedules and statements and that the same are true, correct and complete.

Applicant Signature  ______________________________________Title _________________________Date: ______________

	Registration #
	Tax Class
	NAICS Code
	Paid by:
	Amount
	OccTaxDept Initials

	
	
	
	CK#                    CC  FORMCHECKBOX 
   Cash  FORMCHECKBOX 
 
	
	

	Comments:
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