
CITY OF WAYCROSS, GEORGIA 

DEPARTMENT OF COMMUNITY IMPROVEMENT 
P. O. Drawer 99 – 417 Pendleton Street – Waycross, GA 31502-0099 

Tele (912) 287-2944 – Fax (912) 287-2948 – www.waycrossga.com 

 

REV 10/2013 

OCCUPATIONAL TAX APPLICATION 
               New  [   ]     Relocation  [   ]        New Change  [   ] 

THE FOLLOWING ITEMS MUST BE COMPLETED TO PROCESS THIS APPLICATION 
 

Trade Name of Business:  ___________________________________________________________________________________________________    

Location of Business:  _______________________________________________________________ Phone:  _______________________________  

Type of Business:  ________________________________________________________________________________________________________  

Business Owner:  ___________________________________________________________________ Phone:  _______________________________  

Address:  ________________________________________________________________________________________________________________  

Property Owner:  ____________________________________________________________________ Phone:  _______________________________  

Address:  ________________________________________________________________________________________________________________  

Federal Employer ID#: _________________________________________  Georgia Sales Tax#: __________________________________________  

REFERENCES – PLEASE LIST THREE (3) REFERENCES, WITH ADDRESSES AND TELEPHONE NUMBERS 

 _________________________   ___________________________________________________________   _________________________  

 _________________________   ___________________________________________________________   _________________________  

 _________________________   ___________________________________________________________   _________________________  

IMPORTANT NOTE:  the applicant must schedule a site inspection upon returning this application. Applications cannot be processed until all 

inspections are completed and any noted violations corrected. Inspections are completed between the hours of 9:00am and 3:00pm on Mondays and 

Thursdays only. 

 

Applicant: _______________________________________________________________________  Date:  __________________________________  

 

FOR OFFICE USE ONLY 
 

FOR OFFICE USE ONLY 
 

Inspection Department   [  ] Approved   [   ] Disapproved    [   ] Pending  by  __________________   Date  _______________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 

Fire Department   [   ] Approved  [   ] Disapproved [   ] Pending  by ___________________  Date  ______________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

Tax Classification:  ________________________          Tax Rate:  _______________________  SIC/NAICS Code:   __________________  

 

Additional Comments:  _____________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  
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EMERGENCY CONTACT INFORMATION 
 

The information requested below will enable emergency personnel to contact the person(s) who are listed below in case your business is damaged or 

someone has entered your business. Please provide a home and mobile number if possible to personnel that have keys. 

 
Business Name:  _________________________________________________________________________________________________________  

Address:  ________________________________________________________________________________________________________________   

Phone Number(s): _________________________________________________________________________________________________________  

Primary Emergency Contact:  ______________________________________________________________________________________________  

Home Address:  __________________________________________________________________________________________________________  

Phone Numbers:  __________________________________________________________________________________________________________  

Additional Emergency Contact:  ____________________________________________________________________________________________  

Home Address:  __________________________________________________________________________________________________________  

Phone Number(s):  ________________________________________________________________________________________________________  

Additional Emergency Contact:  ____________________________________________________________________________________________  

Home Address:  __________________________________________________________________________________________________________  

Phone Number(s):  ________________________________________________________________________________________________________  

 





Private Employer Affidavit Of Compliance Pursuant To O.C.G.A. § 36-60-6(d) 

 

 By executing this affidavit, the undersigned private employer verifies its 

compliance with O.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or 

corporation employs more than ten employees and has registered with and utilizes the 

federal work authorization program commonly known as E-Verify, or any subsequent 

replacement program, in accordance with the applicable provisions and deadlines 

established in O.C.G.A. § 13-10-90.  Furthermore, the undersigned private employer 

hereby attests that its federal work authorization user identification number and date of 

authorization are as follows:  

 

_________________________________ 

Federal Work Authorization User Identification Number 

 

_________________________________ 

Date of Authorization  

 

_________________________________ 

Name of Private Employer   

 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

Executed on ______, ___, 201__ in _____(city), ______(state). 

 

_________________________________ 

Signature of Authorized Officer or Agent 

 

_______________________________ 

Printed Name and Title of Authorized Officer or Agent  

 

SUBSCRIBED AND SWORN BEFORE ME  

ON THIS THE ______ DAY OF ______________,201__.      

_________________________________ 

NOTARY PUBLIC 

 

My Commission Expires: 

_________________________________ 

 

 

 



Private Employer Exemption Affidavit Pursuant To O.C.G.A. § 36-60-6(d) 

 

 By executing this affidavit, the undersigned private employer verifies that it is 

exempt from compliance with O.C.G.A. § 36-60-6, stating affirmatively that the 

individual, firm or corporation employs fewer than eleven employees and therefore, is 

not required to register with and/or utilize the federal work authorization program 

commonly known as E-Verify, or any subsequent replacement program, in accordance 

with the applicable provisions and deadlines established in O.C.G.A. § 13-10-90.   

 

_________________________________ 

Signature of Exempt Private Employer   

 

_________________________________ 

Printed Name of Exempt Private Employer   

 

 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

Executed on ______, ___, 201__ in _____(city), ______(state). 

 

_________________________________ 

Signature of Authorized Officer or Agent 

 

_______________________________ 

Printed Name and Title of Authorized Officer or Agent  

 

SUBSCRIBED AND SWORN BEFORE ME  

ON THIS THE ______ DAY OF ______________,201__.      

_________________________________ 

NOTARY PUBLIC 

 

My Commission Expires: 

_________________________________ 
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