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CITY OF JONESBORO 
124 North Avenue 

Jonesboro, Georgia 30236 
City Hall: (770) 478-3800 

Fax: (770) 478-3775 
www.jonesboroga.com 

 

 

 

 

 

 

 

 
 

 

OCCUPATIONAL TAX CERTIFICATE 

 APPLICATION 

 

ATTACH ADDITIONAL PAGES IF NECCESSARY.  ALL ATTACHMENTS MUST BE 
NUMBERED.  INDICATE THE PAGE NUMBER OF ATTACHMENT IN THE SPACES 
PROVIDED FOR EACH RELEVANT ANSWER.  USE A SEPARATE PAGE FOR EACH 
NECESSARY QUESTION/ANSWER ATTACHMENT.   
 
ANY MISSTATEMENT OR CONCEALMENT OF FACT IN THIS APPLICATION SHALL BE 
GROUNDS FOR REVOCATION OF THE LICENSE ISSUED AND SHALL MAKE THE 
APPLICANT LIABLE TO PROSECUTION FOR PERJURY. PLEASE DO NOT LEAVE ANY 
AREAS UNANSWERED. 
 
APPLICATION FEE:  $50.00 (Non-Refundable). The Occupational Tax Certificate fee is an 
additional cost.  The City of Jonesboro will calculate and advise fees due.   
 

 

Administrative fee (flat fee) $50.00 

Attorney (choose flat fee or gross receipts) (flat fee) $200.00 

Other professional (choose flat fee or gross 
receipts) 

(flat fee) $400.00 

Profitability Ratio/Tax Class  Tax Rate on Gross Receipts (per 
$1,000.00)  

Class 1 $0.70 

Class 2 $0.86 

Class 3  $1.09 

Class 4 $1.37 

Class 5 $1.70 

Class 6  $2.14 
 Please see Section 18-40 of the City of Jonesboro’s Code of Ordinance for further explanation. 
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Date of Application:     ____________________ 
 

Description of Business 

Please describe all business activities for this site: 
 

_________________________________________________________________________ 
 
_________________________________________________________________________ 

 

Corporation Information 

Occupational Tax Permit Number:     ____________________________________________ 

Business/Corporation Name: ________________________________________________ 

Doing Business As (DBA):     __________________________________________________ 

Ownership Type (Check One): 

 Corporation   

 LLC  

 Sole Proprietor  

Driver’s License #:     ________________________________________________________  

State Tax I.D.#:     __________________________________________________________  

Federal E.I.N. I.D.#:   ________________________________________________________  

E-Verify Identification #: ___________________ or # of Employees (0-10)  _____________  

Registered Agents Name:  ___________________________________________________  

Address (P.O. Boxes are prohibited):    __________________________________________  

City:______________________ State: ______________________   Zip:  ______________  

Phone:  ____________________________          Fax:  _____________________________  

Emergency Contact and #:  ___________________________________________________  

Security System Name and Contact #:  __________________________________________  

Are there hazardous materials present?  _________________________________________  

 

 Partnership 
 Trust 
 Other: ____________________________  
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Jonesboro Property Information 
 Same as Above 

Mailing Address:     _________________________________________________________  

City:  ___________________   State:   ________________________   Zip:   ____________  

Phone: (Day)    ______________________             (Evening)     ______________________  

Fax:    ____________________________              

Property Owner Information 

Name:      _________________________________________________________________  

Mailing Address:    __________________________________________________________  

City:   ______________________  State:   _____________________  Zip:    ____________  

Phone: (Day)  ______________________             (Evening)  ________________________  

Applicant Information 
 Same as Above 

Applicant Name:    __________________________________________________________  

Phone: (Day)  ______________________             (Evening)   ________________________  

Home Address:  ____________________________________________________________   

City:____________________   State: ____________________   Zip:  _________________  

Phone: (Day)    _____________________             (Evening)    _______________________  

Email Address:      __________________________________________________________  

Gross Receipt for previous 12-month $     ________________________________________  

Current Year Anticipated Gross Revenue  $   _____________________________________  

Number of employees (including self):  (Full Time)   __________   (Part Time)    __________  
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 CITY OF JONESBORO 
124 North Avenue, Jonesboro, GA 30236 

CITY HALL:  (770) 478-3800 
FAX:  (770) 478-3775 

 
Business Contact Information 

 
 
Please provide the following information so that the City of Jonesboro and the Jonesboro 
Police Department can provide your business with the most effective and efficient service.  
Please return this page along with your business license to City Hall. 

 
Name of Business: _________________________________________________________ 
 
Address: _________________________________________________________________ 
 
Telephone: _______________________________________________________________ 
 
Type of Business or Service: _________________________________________________ 
 
 
Emergency Contact 
 
Name:__________________________________Telephone: ________________________ 
 
Address: _________________________________________________________________ 
 
Name:__________________________________Telephone: ________________________ 
 
Address: _________________________________________________________________ 
 
Does the business have an alarm system: (  ) yes (  ) No 
 
If yes name of alarm company and telephone number: 
_________________________________________________________________________ 
 
Are Hazardous materials present within the business (  ) yes  (  ) no 
 
Thank you for your cooperation, 
 
 
 
Chief Franklin Allen 
Jonesboro Police Department  
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No person shall knowingly or intentionally misrepresent any facts to the City of Jonesboro, 
in procuring a license, permit and or duplicate license, to do so is committing fraud and is 
subject to penalties, interest, charges and the loss of the ability to conduct business in the 
City. 
 
I, _________________________________, representing ___________________________ 
understand all occupation taxes and corresponding administrative fees shall be due and 
payable annually within 30 days following January 1st of each year, and understand that 
said fees are delinquent on March 31st of each given year. Nonpayment of aforementioned 
fees will result in the non-renewal of my license which will directly affect my ability to 
conduct business in Jonesboro.  Should any administrative free imposed by the City remain 
due and unpaid for 90 days from the due date of the tax and or fee, the person liable for the 
tax and or fee shall be subject to, and shall pay a penalty of, 10% of the tax and or fee due, 
plus interest on the delinquent amount at a rate of 1.5%. If the tax and/or fee remains 
outstanding, and in addition to the penalties above, the City Municipal Court may impose a 
civil fine for failure to pay said tax and/or fee.  Such civil fine shall not exceed $500.00 and 
may be enforced by the contempt power of the court.  Other fines could also be enforced by 
the judicial proceedings as designated by the Court. 
 
In all cases, the City may inspect the books of the business, at the City’s request.  Such 
books shall be submitted for inspection within 30 days of request.  Failure to do so can 
result in revocation of the Occupational Tax Permit currently existing.  If after examination of 
the books or records, it is determined that a deficiency has occurred as a result of under 
reporting, interest at the maximum rate allowed by law will be assessed for the period 
delinquent.  If, after subsequent examinations of the books or records, it is determined that 
a deficiency occurred as a result of under reporting, than a penalty of ten percent and 
interest at the maximum rate allowed by law will be assessed as per O.C.G.A. 48-2-40.  
Upon demand by the City, it shall also be the duty of any person holding an occupation tax 
permit from the City to furnish, during regular business hours, at the person’s place of 
business, all books of account, invoices, papers, reports and memoranda containing entries 
showing amount of purchases, sales receipts, inventory and other information, from which 
the correct business tax classification may be ascertained and the correct amount of tax to 
which the business is subject, may be determined.  This is inclusive of bank deposit books, 
bank statements, copies of sales tax reports to the state of Georgia, copies of Georgia 
Income Tax reports and Federal Income Tax reports.  It shall be the duty of any person 
holding an occupation tax permit from the City to secure, preserve, maintain and keep for a 
period of three years the records and documents enumerated and referred to above.                                          
 
I hereby certify under penalty of perjury that the information provided here is true and to 
best of my knowledge and belief, and is a true and complete statement.  I understand that 
this license application is not a business license and that no business activity may 
commence until an Occupational Tax and Zoning permit is issued by the City. 
 
Signature:  ___________________________________________  Date: _______________ 
 
Title:___________________________________________ 
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 CITY OF JONESBORO 
124 North Avenue, Jonesboro, GA 30236 

CITY HALL:  (770) 478-3800 
FAX:  (770) 478-3775 

 

 

Private Employer Affidavit Pursuant to O.C.G.A. §36‐60‐6(d) 
 

By executing this affidavit under oath, as an applicant for a(n) ________________________ 
[Occupational Tax Certificate, Alcohol License, or other document required to operate your 

business] as referenced in O.C.G.A. §36‐30‐6(d), from the City of Jonesboro, the 
undersigned applicant representing the private employer known as____________________ 
(print name of private employer) verifies one of the following with respect to my application 
for the above mentioned document: 
 

1. Check ONE of the following: 
 On January 1st of the below signed year the individual, firm, or corporation 

employed more than ten (10) employees. If the employer selected (a) please fill 
out Section 2 below. 

 On January 1st of the below signed year the individual, firm, or corporation 
employed ten (10) or fewer employees. 

 
2. The employer has registered with and utilizes the federal work authorization program 

in accordance with the applicable provisions and deadlines established in O.C.G.A. 

§36‐60‐6(a).The undersigned private employer also attests that its federal work 
authorization user identification number and date of authorization are as listed below: 

 

_________________________________________________________________________ 
Federal Work Authorization User Identification Number                          Date of Authorization 
 

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 violation of O.C.G.A. § 16‐10‐20, and face criminal penalties allowed by such statute. 
 
Executed on the _____ date of __________, 201___in ___________________(city), _______(state) 
 
____________________________________________________________ 
Signature of Authorized Officer or Agent 
 
____________________________________________________________ 
Printed Name of and Title of Authorized Officer or Agent 
 
 
Subscribed and sworn before me on this ______ day of ____________, 201___ 
 
________________________________________                          
Notary Public       
                    (Seal) 
My Commission Expires: ________ 
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CITY OF JONESBORO 
124 North Avenue, Jonesboro, GA 30236 

CITY HALL:  (770) 478-3800 
FAX:  (770) 478-3775 

 

 

S.A.V.E. Affidavit Pursuant to O.C.G.A. §50‐36‐1(e)(2) 
Affidavit Verifying Residency Status if an Applicant 

 
By executing this affidavit under oath, as an applicant for a Business License or Occupation Tax 
Certificate, Alcohol License, Taxi Permit or other public benefit, as referenced in O.C.G.A. Section 50-36-
1, from the City of Jonesboro, the undersigned applicant verifies one of the following with respect to my 
application for a public benefit. Effective July 1, 2013, private employers with more than 10 employees are 
required to be registered for E-Verify (0-10 Exempt). Please see the attached Secure and Verifiable 
Documents under O.C.G.A. § 50-36-2. 
 

1) _____ I am a United States citizen 
 

2) _____ I am a legal permanent resident of the United States. 
 
3) _____ I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act 

with an alien number issued by the Department of Homeland Security or other federal immigration 
agency. 

 
The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided 
at least one secure and verifiable document, as required by O.C.G.A. § 50-36-1 (e)(1), with this affidavit. 
 
The secure and verifiable document provided with this affidavit can best be classified as: 
 
____________________________________________________________________________________ 
 
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  O.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute. 
 
Executed in Jonesboro, Georgia. 
 

 
SUBSCRIBED AND SWORN 
BEFORE ME ON THIS THE  
____ DAY OF _____________, 20__ 
 
Notary Public 
My Commission Expires: 
 
 

 
 

*Note: O.C.G.A. § 50-36-1(e)(2) requires that aliens under the federal Immigration and Nationality Act, Title 8 U.S.C., as 
amended, provide their alien registration number. Because legal permanent residents are included in the federal definition of 
“alien”, legal permanent residents must also provide their alien registration number. Qualified aliens that do not have an alien 
registration number may supply another identifying number: __________________________________. 

Signature of Applicant:  Date 
 
____________________________________ 
 
Printed Name of Applicant: 
 
____________________________________ 
 
 
*___________________________________ 
Alien Registration number for non-citizens 
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CITY OF JONESBORO 
124 North Avenue, Jonesboro, GA 30236 

CITY HALL:  (770) 478-3800 
FAX:  (770) 478-3775 

 
 

Memorandum of Understanding 

Occupational Tax License 

 

 

I, ______________________ am the business owner/operator of_______________________.  

I now hold Occupational Tax License number _____________________. 

 

I further understand that in operating my business, I am responsible for notifying the City of 

Jonesboro of the closure/non operation of my business.  I am responsible for notifying the City 

will pursue due diligence in attempting to contact me regarding any issue related to my 

Occupational Tax certificate.  This also includes and is not limited to attempting to contact me 

should the City believe that I am no longer in business in Jonesboro. 

 

I further agree to hold the City of Jonesboro harmless should, after due process, they 

determine that I am no longer in business at my location. 

 

 

      _______________________________________ 

      Owner/Operator 

 

_______________________________________ 

      Date 

 

       

Official Use Only 

 

      As witnessed: 

 

      ________________________________________ 

      Title 

 

________________________________________ 

      Date 
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FOR OFFICE USE ONLY: 

Date Received: ____/____/20____  NAICS #:     _______________________________ 

Fee Amount Enclosed: $________  Class:          _______________________________ 

Date Approved: ____/____/20____  Tax Rate:     _______________________________ 

Date Denied ____/____/20____              Zoning Approved:      _______________________ 

License Issued ____/____/20____  Property Tax Search Printout (Attached)?______         

Check for Items: 

 Tax Returns  
 Zoning Certificate 
 E-Verify Affidavit 
 State License 
 SAVE 
 Memo of Understanding 
 Non-Profit Letter 
 Copy of Code Enforcement (Date) 

 

Comment:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 Financial Statements 
 CCFD Report 
 Business Contact Information  
 Picture I.D. 
 SOS 
 Lease 

 Occupation Terms 
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IMPORTANT INFORMATION FOR JONESBORO BUSINESS OWNERS/APPLICANTS 
(Please reframe from returning the following pages with completed application) 

 
All Occupational tax applicants are subject to a review of tax returns and/or financial 
documents or statements, in order to confirm gross receipts claimed.  Any changes to 
existing information must be reported as they occur.  i.e.:  property owner change, mailing 
address change, email, and phone. Required documentation:  Driver’s license and financial 
statement.  Please see the attached Secure and Verifiable Documents under O.C.G.A. § 
50-36-2. 
 

1. Licenses are not transferable.  If you sell your business it is your responsibility to 
notify the City so that your license can be closed.  The new owner must apply for a 
license in their own right.  If you move your business, you must complete a new 
application for a business license. 

 
2. Non Profit organizations are required to register with the City before operations may 

begin.  Copies of State and Federal registration documents need to be submitted 
with the application. 

 
3. If your business is regulated by the State of Georgia/Department of Revenue/or the 

Insurance Commissioner, and/or the Georgia Bar, you will need to submit a copy of 
your license from the Licensing Authority along with your renewal information and 
fees. 

 
4. This application will be reviewed by the City of Jonesboro City Clerk.  All required 

certificates must be obtained prior to the issuance of the actual Occupational Tax 
permit. 

 
5. The type of business you select will be coded according to the Federal NAICS 

register and must conform to type listed.  When a particular type of business is 
selected, no other forms of business will be allowed under the original awarded 
business license. 

 
6. Before a business can be registered with the City, it must first receive Zoning 

approval for the business’ location, i.e. Zoning Certification. 
 

7. Attach copies of all required documentation. Copies must be presented at the time 
the application is filed. Any missing, incomplete or false information or failure to 
present copies of documentation will delay approval of the application. A copy of a 
current lease, in the owner’s name, or a letter from the property owner must be 
provided. 

 
8. Contact the Clayton County Fire Marshal for inspections at 770-603-4040. 

 
9. Applicants opening a new business in the City of Jonesboro are urged to contact the 

Georgia Department of Revenue offices at 404-417-4490 for instructions on how to 
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obtain a State of Georgia Tax ID number. Information and online application forms 
are available at www.georgia.gov. 

 
10. If, as a business owner, you need additional information regarding Federal Tax 

information, contact the Internal Revenue Service web site at www.irs.gov. 
 

11. Contact the Georgia Secretary of State at 678-207-1300 for information on 
professional licensing. Information and application forms are available at 
www.sos.state.ga.us. 

 
12. Any business engaged in catering, food service or food preparation must submit a 

copy of an approved inspection report from the Clayton County Board of Health at 
678-610-7469 with the business license application. If wholesale/retail packaged food 
sales exceed $2,000 per year, a certificate from the Department of Agriculture (404-
363-7646) is required. For alcoholic beverage licenses, contact City Hall at 770-478-
3800. 

 
13. Complete the Business Emergency contact information in case of after hour 

emergencies. 
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Secure and Verifiable Documents Under O.C.G.A. § 50-36-2 
Issued July 10, 2013 by the Office of the Attorney General, Georgia 

 
The Illegal Immigration Reform and Enforcement Act of 2011 (“IIREA”), as amended by Senate 
Bill 160, signed into law as Act No. 27, (2013), provides that “not later than August 1, 2011, the 
Attorney General shall provide and make public on the Department of Law’s website a list of 
acceptable secure and verifiable documents. The list shall be reviewed and updated annually 
by the Attorney General.” O.C.G.A. § 50-36-2(g). The Attorney General may modify this list on 
a more frequent basis, if necessary. 
 
The following list of secure and verifiable documents, published under the authority of 
O.C.G.A.§ 50-36-2, contains documents that are verifiable for identification purposes, and 
documents on this list may not necessarily be indicative of residency or immigration status. 
 

 An unexpired United States passport or passport card [O.C.G.A. § 50-36-2(b)(3); 8 CFR 
§ 274a.2] 

 An unexpired United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR 
§274a.2] 

 An unexpired driver’s license issued by one of the United States, the District of 
Columbia, the Commonwealth of Puerto Rico, Guam, the Commonwealth of the 
Northern Marianas Islands, the United States Virgin Island, American Samoa, or the 
Swain Islands, provided that it contains a photograph of the bearer or lists sufficient 
identifying information regarding the bearer, such as name, date of birth, gender, height, 
eye color, and address to enable the identification of the bearer [O.C.G.A. § 50-36-
2(b)(3); 8 CFR § 274a.2] 

 An unexpired identification card issued by one of the United States, the District of 
Columbia, the Commonwealth of Puerto Rico, Guam, the Commonwealth of the 
Northern Marianas Islands, the United States Virgin Island, American Samoa, or the 
Swain Islands, provided that it contains a photograph of the bearer or lists sufficient 
identifying information regarding the bearer, such as name, date of birth, gender, height, 
eye color, and address to enable the identification of the bearer [O.C.G.A.§ 50-36-
2(b)(3); 8 CFR § 274a.2] 

 An unexpired tribal identification card of a federally recognized Native American tribe, 
provided that it contains a photograph of the bearer or lists sufficient identifying 
information regarding the bearer, such as name, date of birth, gender, height, eye color, 
and address to enable the identification of the bearer. A listing of federally recognized 
Native American tribes may be found at:    
http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm 

         [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 An unexpired United States Permanent Resident Card or Alien Registration Receipt 
Card 
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 An unexpired Employment Authorization Document that contains a photograph of the 
bearer 
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 An unexpired passport issued by a foreign government, provided that such passport is 
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accompanied by a United States Department of Homeland Security (“DHS”) Form I-94, 
DHS Form I-94A, DHS Form I-94W, or other federal form specifying an individual’s 
lawful immigration status or other proof of lawful presence under federal immigration 
law1 [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 An unexpired Merchant Mariner Document or Merchant Mariner Credential issued by 
the United States Coast Guard [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 An unexpired Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 
41.2] 

 An unexpired NEXUS card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 

 An unexpired Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card 
[O.C.G.A.§ 50-36-2(b)(3); 22 CFR § 41.2] 

 An unexpired driver’s license issued by a Canadian government authority [O.C.G.A. § 
50-36- 2(b)(3); 8 CFR § 274a.2] 

 A Certificate of Citizenship issued by the United States Department of Citizenship and 
Immigration Services (USCIS) (Form N-560 or Form N-561) [O.C.G.A. § 50-36-2(b)(3); 
6 CFR § 37.11] 

 A Certificate of Naturalization issued by the United States Department of Citizenship 
and Immigration Services (USCIS) (Form N-550 or Form N-570) [O.C.G.A. § 50-36-
2(b)(3); 6 CFR § 37.11] 

 Certification of Report of Birth issued by the United States Department of State (Form 
DS-1350) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 Certification of Birth Abroad issued by the United States Department of State (Form FS-
545) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 Consular Report of Birth Abroad issued by the United States Department of State (Form 
FS-240) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 An original or certified copy of a birth certificate issued by a State, county, municipal 
authority, or territory of the United States bearing an official seal [O.C.G.A.§ 50-36-
2(b)(3); 6 CFR § 37.11] 

 In addition to the documents listed herein, if, in administering a public benefit or 
program, an agency is required by federal law to accept a document or other form of 
identification for proof of or documentation of identity, that document or other form of 
identification will be deemed a secure and verifiable document solely for that particular 
program or administration of that particular public benefit. [O.C.G.A. § 50-36-2(c)] 
 
1 Senate Bill 160 (Act No. 27), effective July 1, 2013, limited the use of passports issued by foreign 
nations to satisfy the requirements for submission of secure and verifiable documents to only those 
passports submitted in conjunction with a United States Department of Homeland Security (“DHS”) Form 
I-94, DHS Form I-94A, DHS Form I-94W, or other federal form specifying an individual’s lawful 
immigration status or other proof of lawful presence under federal immigration 
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