
                                                                                                                                  

 

 

19125 Hwy 85 

Gay, Georgia 30218 

 

 

 

 

OCCUPATION/BUSINESS TAX APPLICATION 
REASON FOR APPLICATION (Check One) 

 
Renewal                       New Business Started             Existing Business Purchased       Previous 
      

Taxed at Other Municipality           Name Change        Other ____________________________ 

 

Business Name:__________________________________________________________________________ 

 

Location of Business:  ____________________________________________________________________ 
         Number and Street (room, apt or suite no.)                                   City                                          State                          Zip 

 

 

Mailing Address         :  ____________________________________________________________________ 
         Number and Street (room, apt or suite no.)                                   City                                          State                          Zip 

 

 

Date bus. started at location (mm/dd/year):  ________________  Federal ID:  ___________________ 

 

TYPE OF OWNERSHIP (check one)    Sole Prop.        Partnership      Corp.      LLC 

                             

Other  ______________________               Contractor?           Yes                  No 

 

Business Phone:__________________________     Emergency Contact:  _________________________ 

 

PLEASE FILL IN RESIDENTIAL INFORMATION (Owner(s) of business, Officers, each Partner limited or 

otherwise, etc) 

 

 

Owner            Partner      President     Other  _________________________________________ 

 

Name:  _____________________________________________    Social Security #:  _______________________________ 

 

Date of Birth: ________________________________     Driver’s Lic #   ____________________________State   ______ 

 
If a management company operates this location, please list name and address of company and contact person. 

 

 

Name                                                                       Number and Street (room, apt or suite no.)                                   City                                          State                          Zip 

 

DETAILED EXPLANATION OF BUSINESS ACTIVITY TO BE CONDUCTED AT THIS LOCATION 

 

 

 

 

 

APPLICATION FEE  $5.00                                      LICENSE FEE  $30.00 

Town of Gay 
PO. Box 257 

Gay, Georgia 30218 

Phone:  (706) 538-6097 

Fax:  (706) 538-1444 

Date Filed:  _________________________ 

License No:  ________________________ 

C/O No:   ___________________________ 

State Cert. No.:______________________ 

  (If Applicable) 
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