5047 Union Street
Union City, GA 30291
Phone (770) 515-7807
Fax (770) 969-8795

Every business in this city, including any business located outside the city but engaged in business within the city, is
hereby required to have an occupational tax permit from the city for the privilege of engaging in a business,
profession or occupation within the corporate limits, unless city licensing is prohibited under state law or the activity
is exempted by this article.

The granting of an occupational tax permit under any provision of this chapter shall be deemed a privilege only and
nothing contained in this chapter shall be construed as granting any person whose business is subject to municipal
regulation any legal right to engage in that business.

Failure to complete this form in its entirety or provide all required information will result in rejection of the
application

Section 1: General Business Information (Required for All Applicants)

Business Name:

DBA (if applicable):
If registering as a DBA, the applicant must provide a notarized copy of the Registration of a Business Under a Trade
Name as issued by the Clerk of Fulton County Superior Court

Business Mailing Address:

City: State: Zip:

Ownership Structure:

Sole Proprietor, S-Corp, LLC etc..

Detailed explanation of
business activity

*NAICS Code:

Ifyou are uncertain as to the appropriate NAICS category for your business, please visit www.naics.com

Section 2: Local Physical Location Information (Required for All Applicants)

Street #: Street Name: Suite:

City: State: Zip:

* MANDATORY FIELD


http://www.naics.com/�

Section 3: Owner Information (Required for All Applicants)

Owner Name: Drivers License #

Owner’s Address:

City: State: Zip:
Owners Telephone: Owner’s Fax

Is the owner a United States citizen? |:| Yes |:| No If the owner is a legal permanent resident, qualified alien
or nonimmigrant under the federal Immigration and Nationality Act 18 years of age or older lawfully present
in the United States provide your alien number as well as a copy of one of the following documents: |:| 1-551
Permanent Resident Card [ |1-688 Temporary Resident Card [ |1-688A Employment Authorization
Card[ |1-688B Employment Authorization Document [ ]1-766 Employment Authorization Card []
Certificate of Citizenship [ | Naturalization Certificate [ | Immigrant Visa [] Temporary I-551 Stamp
[ ]1-94[_] Unexpired foreign passport

Alien Number: Date of Birth:

Section 4: Local Business Contact Information (Required for All Applicants)

Contact Name: Title:

Mailing Address:

City: State: Zip:

Telephone: Email:

If the applicant’s business is located in Union Station Atlanta (formerly Shannon Mall), has the
authorization letter from Union Station has been provided? [ | Yes[ |No

Section 5: Home Occupation Information (Required only for Home Occupations)

Property Owner’s Name:

Mailing Address:

City: State: Zip:

If the applicant is not the property owner, is an authorization letter from property owner attached?

D YesD No



Section 6: Calculation of Annual Occupation Tax (Required for All Applicants)

Your Union City Occupational Tax is calculated based upon the gross receipts of the business or practitioner in
combination with the profitability ratio for the type of business, profession, or occupation as measured by nationwide
averages derived from the Statistics of Income Bulletin as published by the United States Internal Revenue Service or
successor agencies of the United States. Each type of business shall be assigned to a profit class based on the
profitability ratio for that business type. The maximum annual occupation tax shall be thirty-five thousand dollars
($35,000.00)

Application Date:

*Gross Receipts from Application Date until December31: $

Number of Full and Part time employees:

Section 7: Licensed Professionals

Practitioners of certain professions are subject to licensure by the Professional Licensure Division of the Office of the
Georgia Secretary of State. To determine if your business is subject to such license, please visit the Secretary of State’s
website at www.sos.state.ga.us or contact the Professional Licensure Division at 478-207-2440.

Practitioners of professions as described in O.C.G.A section 48-13-9(c)(1) through (18) shall elect as their
entire occupation tax one of the following:

(1) The occupation tax based on gross receipts in combination with the profitability ratios as provided;
or

(2) Afee of four hundred dollars ($400.00) per practitioner who is licensed to provide the service, such
tax to be paid at the practitioner's office or location; provided, however, that a practitioner electing
to pay four hundred dollars ($400.00) per practitioner shall not be required to provide information to
the city relating to the gross receipts of the practitioner.

If the business for which the application is being submitted is subject to licensure by the State of Georgia, a copy of
the current state license for the business must be provided and attached to your application at the time of submittal

in order for your application to be processed.

Section 8: Swear and Attest (Required for All Applicants)

By completing and submitting this Application for Occupational Tax Permit |, as a duly authorized agent of the
applicant, do hereby swear and attest that all information provided herein is complete and accurate to the
best of my knowledge. | and the applicant business agree to abide by all ordinances, rules, and regulations of
the City of Union City and acknowledge that City of Union City personnel may enter my commercial property
for purposes of inspection and to verify compliance with all applicable ordinances, rules, and regulations. |
understand that any false statements on this application shall void the Occupational Tax Permit.

Authorized Agent Name:

Please Print
Signature Date

* MANDATORY FIELD


http://www.sos.state.ga.us/�
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