
Date: 

By: 
City Official Signature

Business Phone Number: (         ) 

Please Select One:   Renewal  Amended (Date)   Closed (Date)

Georgia State Sales Tax I.D. # : If Homebased Business, check here 

Name: Title: 

(         )

Number of Employees: (Calculation of Fees)
          6 - 15  $175.00   51 & up  $775.00

I, _______________________ being the ___________________ of the business firm named above, do hereby register and apply
Name Title

correct, and complete.

Signature

 Cash  Check #  Cashier's Check or Money Order  Credit Card Visa/MC ($4 service fee will apply) 

Exp. Date: Security Code: Card#: 

Name on Card: Signature:

Proposed Use: 
Adequate Parking:  Yes     No

Comments: 

Due January 1st
(770) 443-8110

Return Application To:
City of Dallas

129 E. Memorial Drive
Dallas, GA 30132

Attention: Business License

OCCUPATIONAL TAX / BUSINESS LICENSE APPLICATION City of Dallas
Account Number License Number

  Approved:    Yes     No

Payment Information:

Business Address:

Mailing Address:
(If different from Business Address)

Please Type or Print with Ball Point Pen  -  Submit Payment with Application

Type of Business:

Home Address:

Home Phone #: 

State License #:

  0 - 5  $100.00

Drivers License (State & #): 

Federal ID #:  

 Health Permit # (If Applicable):  

Business Name :

Current Zoning:

for an occupational tax certificate, and furthermore, do hereby certify the information provided is true,

(License is Non-Transferable and Ineffective upon change of ownership)

Sign Violations:      Yes    No

Please mail completed application to address above
- If business is closed, written notification is required -

* Notice  - Application will not be processed without affavadit on page 2 signed by applicant *

  Yes     NoUse Complies w/ Zoning:  

   16 - 25  $325.00      26 - 50   $525.0

If Homebased, Property/Business complies w/ regulations:  Yes     No

Owner(s) / Partner(s) / Officer(s):

 New 

TO BE COMPLETED BY CITY OF DALLAS STAFF
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