






NEW OCCUPATIONAL TAX APPLICATION 

oganville 
------- whertt people molter 

CITY OF LOGANVILLE OCCUPATIONAL TAX 
OFFICE 4303 LAWRENCEVILLE ROAD, 
LOGANVILLE, GA 30052 
Email:  pjones@loganville-ga.gov 
Website: www.loganville-ga.gov/business 
Phone: (770) 466-1165 
Fax: (770) 466-9128 

Complete all sections of this application. 

Occupational Tax Account Information 
1. Legal Name of Business/OBA 

1

2
. 

Business Site Address 

3. Corporate Address I3b
. 

Mailing Address (include suite, apa�ment and/or building number) 

4. First Name 

7. Business Phone 

10. County

D Walton D Gwinnett 
12. Ownership Type 

5. Middle Initial 6. Last Name 

8. Corporate or Other Phone 9. E-mail 

I
AII businesses are subject to audit by the City. If selected for audit and pursuant to 
City Ordinance Chapter 10-45(d), a business must provide prior year tax returns or 
other evidentiary documentation to support reported revenue. 

1
11. 

0 Sole Owner □ Partnership Cl Corporation □ Other (please specify): 

13. Date of Incorporation (Found on your Articles of Incorporation) 114. Date of Opening 

15. Is this a residential business? 
□ Yes □ No 1

16. Have you ever operated a business in the City of Loganville? 
D Yes D No 

Number of Employees 

17. Is This an Internet Business? 
D Yes D No 

18 Type of Business 19. SS# or number 20
D Non Profit □ For Profit 

Assigned by the Internal Revenue SetVice 
at hUns·llgtc dor aa gpv 

20. State of Georgia Tax ID # 21. State of Georgia Sales Tax ID# 22. Federal Employer ID # 

PLEASE LIST PRINCIPAL OFFICERS OF BUSINESS 

23. Name Address 

24. Name Address 

Certification 
I, 25. Full Name 

of the business firm named, do hereby register to operate 
said business with the dominant business activity of 

Title Phone 

Title Phone 

26. Title 
, being the 

27. Business Type 

Assigned by the Internal Revenue SetVice 
at hUos ·llwww irs gov 

SS# (Last Four Digits Only) 

SS# (Last Four Digits Only) 

Pursuant to the ordinance; the undersigned certifies that he/she is the person duly authorized by the business herein named to file this registration and 
application for a occupational tax certificate, including the accompanying schedules and statements, and that the same are true. The occupational tax certificate 
does not authorize the sellina or servina of alcohol. All apolicable businesses must obtain a seoarate alcohol license. A partnershio requires both siimatures. 
Applicant Signature Title Date 

Applicant Signature 

Amount Due 

Date Paid 

Zoning __ _ 

Title Date 

For Official Use Only 

SIC Code Account # 
I Class 

Taken By This certificate is good for 20 ____ _ 

D Approved □ Denied Reason for denial _____________________________ _ 

Businesses are required to submit a notarized SAVE affidavit, a notarized E-Verify affidavit and a copy of the applicant's government 
issued photo ID as part of the application process along with 501 (c)(3) if registered as a non profit. A occupational tax certificate will 

NOT be issued until full compliance is achieved. For more information, visit the City's website at www.loganville-ga.gov/business
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