
      City of Kingston  
           30 W. Main St.                                 Business License                 

             P.O. Box 309                                       Application 

        Kingston, GA 30145 

770-336-5905  Fax 770-336-5904 

 
This application must be submitted to Kingston City Hall.  The application must be 

filled out Completely to obtain a business license.  (ALL PAGES)  This application will not be processed if it is not 

accompanied by the appropriate tax or fee.  Please print with INK or Type. 

 

Federal Tax ID #________________________    State Tax ID#______________________    SS#____________________ 

 

License is:  (  ) New          (  ) Renewal                Type:  (  ) Corporation          (  ) Sole Proprietor          (  ) Partnership 

 

CHANGES:  (  ) Change in Ownership         Date Changed _________________________ 

 

                      (  ) Contact information for License #: _______________________________________ 

 

Owner Name_______________________________________________________  DOB__________________________ 

 

Partner Name_______________________________________________________  DOB__________________________ 

 

Phone #___________________________________    Secondary Phone #______________________________________ 

 

Owner’s full Address________________________________________________________________________________ 

 

Name of Business___________________________________________________________________________________ 

 

Business Street Address______________________________________________________________________________ 

 

Business Mailing Address_____________________________________________________________________________ 

 

Corporate Home Office Address________________________________________________________________________ 

 

Business Phone #______________________________ E-mail Address_________________________________________ 

 

If you are required to be licensed by the State of Georgia, a copy of your state license must be present with this 

application. 

 

Full Description of Business___________________________________________________________________________ 

 

Date Business began in the city______________________________   # of Employees____________________________ 

 

Include Number of the following all fees are per table/per machine    

 

Pool Tables ____________ ($30.00)     Video Games _____________ ($25.00) 

 

Pinball ____________ ($25.00)     



State License # (if required by your occupation) Attach Copy _______________________________________________ 

 

Tax Parcel ID______________________________________________________________________________________ 

(You may obtain your Tax Parcel # by visiting www.bartowcountymaps.com or the Tax Assessors Office) 

 

The following departments should be contacted for approval when applicable. 

 

 

Zoning- 770-336-5905                            30 West Main St., Kingston, GA  Property Zoned_________________________ 

 

Zoning Official Approval________________________________________________  Date________________________ 

 

 

Bartow County Health Dept.-770-382-1920 (only required for food service/restaurants etc.) 100 Zena Dr.,       

Cartersville, GA 

Approval____________________________________________________________    Date________________________ 

 

 

Tax Commissioner-770-387-5111         135 W. Cherokee Ave., Suite 217A 

 

Approval____________________________________________________________    Date________________________ 

 

 

Building Inspections-770-336-5905    Ask City Hall To Call       

(Request for inspection made before 9:00 a.m. will be performed the same day. $75.00 fee) 

 

Approval____________________________________________________________    Date________________________ 

 

 

Engineering-770-387-5067                    135 W. Cherokee Ave., Suite 124 

 

Approval____________________________________________________________    Date________________________ 

 

 

Fire Marshall-678-721-5499                 5435 Hwy. 20 

 

Approval____________________________________________________________    Date________________________ 

 

 

Sheriff’s Department-770-387-5050     104 Zena Dr. 

(Required for pawn shops, second hand dealers and precious metals dealers) 

 

Approval____________________________________________________________    Date________________________ 

 

 

I will comply with all restrictions as outlined in the above applicable ordinances.  Please see appropriate office to 

obtain a copy of such ordinances. 

 

 

Applicant Signature___________________________________________________    Date________________________ 

http://www.bartowcountymaps.com/

