
New Occupational Tax Application 
Polk County Georgia Board of Commissioners 

 
*****NOTE: Issuance of a Polk County Occupational Tax License does not release you from any 

required State law, state regulations or state certifications******NOTE.  
 
Applicant’s Legal Name: _______________________________________ 
Mailing Address: ______________________________________________ 
                     City: __________________ State: _________________ Zip: ________ 
Telephone #:(    ) __________________ Email: _______________________________ 
 
Name of Business: ______________________________________________________ 
Physical Address: _______________________________________________________ 
                      City: ___________________State: _________________Zip: ___________ 
Business Phone: ( __ ) ________________ 
Identification: #: Federal: _______________________ 
                             State: ________________________ 
                            E-Verify________________________ *REQUIRED FOR 11+ EMPLOYEES* 
 
Total number of employees including yourself: ___________ 
Is your business operated from your home? ______________ 
Will customers come to your home? ____________________ 
Will customers come to the premises for any reason? ________________ 
Will employees report to the premises?____________________________ 
Will there be mail deliveries or pick-ups at your home?___________________ 
Will business vehicles/equipment be kept on the premises? ________________ 
What will be your hours of operation? ______________________ 
Are you going to put up a sign? ___________________________ 
Are you required by State of Georgia to hold a professional license? _______________ 
Is this a food or drink-related business? ____________________ 
 
 
Please provide a detailed description of your business: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________   
 
I Certify that the information contained herein, to the best of my knowledge, is true and correct. I also 
understand that fees are due January 1st of each year and after January 31st, a late fee will be assessed. 
 
 
Applicant Signature: _______________________________________________ Date: ______________  
 
 

County Use Only 
 
License Number: _________________ Amount Due$_____________    Date:______________ 
 
 
Permit Technician: __________________________________          Date:________________________ 
 
Planning & Zoning Director: ___________________________          Date: ______________________  
 
Building Inspector: ___________________________________        Date: ________________________ 
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