
Year_______ City of Remerton 
Occupational Tax Registration Application (Renewal) 

City of Remerton | Department of Finance | City Clerk 
1757 Poplar Street, Remerton, Georgia, 31601 

Businesses are required to submit a copy of the business’ last completed Federal Tax Return or a letter from the companies CPA stating gross income, 
notarized SAVE affidavit, a notarized E-Verify affidavit, and  a copy of the applicant’s government issued photo ID as part of the application process.  A 
business license will NOT be issued until full compliance is achieved.  For more information, visit the City’s website at www.cityofremerton.com.  
 
It is the intent of the City of Remerton to ensure that all occupations are in compliance with the Remerton Zoning Ordinances and the safeguard the health and 
well-being of Remerton Citizens. 

Business Tax Account Information  

1. Legal Name or Business/DBA    2. Business Description: Use additional pages if necessary 

3. Business Address                   3b. Mailing Address 

4. First Name   5. Last Name   6. Owner of Property 

7. Business Phone   8. Alternate Phone   9. Email Address 

10.       State Sales Tax Number  11. State License Number (if applicable)  12. Federal Tax ID  /  Social Security 
               
 
13.       E-verify#    14. Health Certificate Number 
               

15. Type of Registration:   16. Type of Ownership  17. Type of Business 
□  Renewal —Date Business Commenced               □ Sole Proprieto □ Parternership  □  Office / Retail  □ Professional 
________________________________                □  Corporation □  Non Profit  □  Restaurant  □ Other,________ 

18.    Is this a residential business? Yes / No  19. If you have ever had a business in Remerton, please list names and dates below: 
 
20.   Number of employees:__________                                               

Occupation Tax Schedules (complete either section) 

21. □ Professional   □  Gross Revenue   □  Complementary  

22. Professional Business Class     23. Gross Revenue Class 
                     (Fill out either Professional Business Class or Gross Revenue Class) 

 
 Number of Professionals: __________              Gross Revenue:   __________ 
 
 Amount Per Professions:   X $200.00    Gross Bracket Tax Amount for a Class __________ Business:  
                                                                                                                                                   
 License Fee Total:  __________    License Fee Total:    ___________ 
 *Multiple number of professionals by amount per professionals 
 
24. Regulatory Fee, if applicable:    __________ 
                *Add Regulatory Fee to the total License Fee amount. 

Administration Fee:  $35.00  non-refundable fee  — Life Safety Code Fee:  $50.00 non-refundable fee 

Certification 
 
I, ______________________________________, the _________________________________________(Title) of the business firm named, do hereby register 
to operate said business with the dominant business activity of ____________________________________________________________________________ 
(Business Type).  The signature of an applicant on the Occupational Tax Registration General Information Form of the issuance of an occupation tax receipt to 
any business shall not authorize that business to violate any regulation, ordinance of the City of Remerton, the State of Georgia or the United States of America, 
nor shall such signature or receipt relieve any business from any requirement to obtain any license or permit required by ordinance, regulation or law. 
 
I certify that the figures given as basis for taxation are true and correct to the best of my knowledge, that any records subject to inspection shall be available as 
specified in Chapter 22 Article II of the Occupation Taxes and Regulatory Fees of Remerton, Georgia, and any false information knowingly provided to a govern-
ment is a felony under O.C.G.A § 16-10-20. 
 
 
________________________________________________________________________________________________________________________________ 
  Signature     Title     Date 

***  All applications require approval by the Zoning Administrator, Fire Inspector and Building Inspector.  


