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CITY OF JONESBORO 

1859 City Center Way 
Jonesboro, Georgia 30236 
City Hall: (770) 478-3800 

Fax: (470) 726-1646 
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. 

ADMINISTRATION FEE: $75.00 (Non-Refundable). The Occupational Tax Certificate fee is 
an additional cost. The City of Jonesboro will calculate and advise fees due. 

Attorney (choose flat fee or gross receipts) 
Other professional ( choose flat fee or gross 

receipts) 
Profitability Ratioff ax Class 

(flat fee) $200.00 
(flat fee) $400.00 

Tax Rate on Gross Receipts (per 
$1,000.00) 

Class 1 $0. 75 
Class 2 $0.93 
Class 3 $1.20 
Class 4 $1.50 
Class 5 $1.85 
Class 6 $2.35 

Home, Occupation $1.05 
Please see Section 18-40 of the City of Jonesboro's Code of Ordinance for further explanation. 
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CITY OF JONESBORO 
1859 City Center Way, Jonesboro, GA 30236 

CITY HALL: (770) 478-3800 
FAX: (470) 726-1646 

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: _____________________ _ 

Email Address: 
---------------------------

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 

Thank you for your cooperation, 

Chief Tommy Henderson 
Jonesboro Police Department 

( ) no 
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CITY OF JONESBORO 
1859 City Center Way, Jonesboro, GA 30236 

CITY HALL: (770) 478-3800 
FAX: (470) 726-1646 

Private Employer Affidavit Pursuant to O.C.G.A. §36-60-S(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:
D 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. 

D 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 

j;, �khlgthe -a�e -re�sentatio� �e? o�. i �e�t� tha"t;ny pers;'n �o -kn�i;g,y';nd 
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 ____ , 20 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 _____ , 20_

Notary Public 
(Seal) 

My Commission Expires: _______ _ 
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CITY OF JONESBORO 
1859 City Center Way, Jonesboro, GA 30236 

CITY HALL: (770) 478-3800 
FAX: (470) 726-1646 

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: 

Signature of Applicant: Date: 

Printed Name of Applicant: 

* 

Alien Reaistration number for non-citizens 

*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: ____________ _
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CITY OF JONESBORO 
1859 City Center Way, Jonesboro, GA 30236 

CITY HALL: (770) 478-3800 
FAX: (470) 726-1646 

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 understand that 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: 

Name/Title 

Date 
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