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1. CONTACT INFORMATION

Applicant

Mailing Address Telephone
2. BUSINESS INFORMATION

Name of Business

Business Location/Address Business Telephone

Mailing Address (if different)

E-mail address

3. OCCUPATIONAL TAX INFORMATION
a. Type of Business

b. If business relocated, previous Madison property address: [account ]

¢. Number of employees* full time part time
PLEASE NOTE: *Owners or any family members who work with the business are considered
employees to the extent of time spent working with the business.

d. Please note if you are a public employee, teacher or employee of a public school, judge, law enforcement officer,
employee of the Georgia Department of Revenue or Bureau of Investigation or city official. (initial)

4. I, the undersigned, certify that the above information is true and correct.

Signature Date
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