CITY OF HAWKINSVILLE
OCCUPATIONAL TAX FROM JULY 13" THRU JUNE 30™

DATE: AMOUNT PAID:

NAME OF BUSINESS:

PHYSICAL — 911 —~ ADDRESS OF BUSINESS:

MAILING ADDRESS OF BUSINESS:

PHONE NUMBER OF BUSINESS:

PHONE NUMBER OF OWNER/OPERATOR:

EMAIL ADDRESS:

TAX ID NUMBER:

SOCIAL SECURITY NUMBER:

DESCRIPTION OF BUSINESS:

**NUMBER OF EMPLOYEES:

(“EMPLOYEE” IS ANYONE WHO WORKS AT BUSINESS)

**TAX DUE PER SCHEDULE:

I CERTIFY THAT THE INFORMATION REPORTED
HEREIN IS TRUE AND CORRECT.

REVIEWED BY: -
SIGNATURE CODES OFFICER:

FIRE MARSHALL:

PRINT NAME CITY MANAGER:

NEW:
RENEWAL:




AFFIDAVIT VERIFYING STATUS FOR
CITY PUBLIC BENEFIT APPLICATION

BY EXECUTING THIS AFFIDAVIT UNDER QATH, AS AN APPLICANT FOR A CITY OF
HAWKINSVILLE, GEORGIA BUSINESS LICENSE OR OCCUPATION TAX CERTIFICATE;
ALCOHOL LICENSE, TAXI PERMIT OR OTHER PUBLIC BENEFIT AS REFERENCED IN O.C.G.A.
SECTION 50-36-1, 1 AM STATING THE FOLLOWING WITH RESPECT TO MY APPLICATION FOR
A CITY OF HAWKINSVILLE, BUSINESS LICENSE OR GEORGIA OCCUPATIONAL TAX
CERTIFICATE, ALCOHOL LICENSE, TAXI PERMIT OR OTHER PUBLIC FOR

(Name of natural person applying on behalf of individual, business, corporation, partnership, or other
private entity.)

1. [ AM A UNITED STATES CITIZEN.

OR

2. I AM A LEGAL PERMANENT RESIDENT 18 YEAR OF AGE OR OLDER
ORI AM AN OTHERWISE QUALIFIED ALIEN OR NON-IMMIGRANT UNDER THE
FEDERAL IMMIGRATION AND NATIONALITY ACT 18 YEARS OF AGE OR OLDER
AND LAWFULLY PRESENT IN THE UNITED STATES.

IN MAKING THE ABOVE REPRESENTATION UNDER OATH, I UNDERSTAND THAT ANY
PERSON WHO KNOWINGLY AND WILLFULLY MAKES A FALSE, FICTITIOUS, OR
'FRADULENT STATEMENT OR REPRESENTATION IN AN AFFIDAVIT SHALL BE GUILTY
OF A VIOLATION OF CODE SELECT 16-10-20 OF THE OFFICIAL CODE OF GEORGIA.

SIGNATURE OF APPLICANT AND DATE:

PRINTED NAME:

*ALIEN REGISTRATION NUMBER FOR NON-CITIZENS:

SUBSCRIBED AND SWORN BEFORE IN ON THIS THE
DAY OF » 20

MY COMMISSION EXPIRES:

* NOTE: 0.C.G.A. 50-36-1(E)(2) REQUIRES THAT ALIENS UNDER THE FEDERAL
IMMIGRATION AND NATIONALITY ACT, TITLE 8§ U.S.C., AS AMENDED, PROVIDE THEIR
ALIEN REGISTRATION NUMBER. BECAUSE LEGAL PERMANENT RESIDENTS ARE
INCLUDED IN THE FEDERAL DEFINITION OF “ALIEN.”, LEGAL PERMANENT RESIDENTS
MUST ALSO PROVIE THEIR ALIEN REGISTRATION NUMBER. QUALIFIED ALIENS THAT
DO NOT HAVE AN ALIEN REGISTRATION NUMBER MAY SUPPLY ANOTHER

IDENTIFYING NUMBER BELOW.




2,

-3

‘with the applicable p

Private Employer Affidavit Pursuant to 0.C.G.A. § 36-60-6(d)

By = exccuting this affidavit under oath, as an applicant for a(n)
- - [business license, occupational tax certificate, or

other document required to operate a Business] as referenced in O.C.G.A. § 36-60-6(d), from
: [name of county or municipal corporation], the

applicaht " representing ~ the private employer known as
[printed name of, private employer] verifies one of the

following with respect to my application for the above mentioned document:

undersigned

Fill out this section between January 1, 2012, and June 30, 2012. :

(a) " On January 1% of the below signed year the individual, firm,
than five hundred (500) employees. 7 - ‘ .

(®) On January 1* of the below signed year the individual, firm, or corporation employed less

: than five hundred (500) employces. ) - ' '

If the employer selected 1(a) please fill out Section 4 below.

or corporation employed more

Fill out this section between July 1, 2012, and June 30, 2013. '

(a)__. O January 1* of the below signed year the individual, firm, or corporation employed more
‘ than one hundred (100) employees. . - _ ‘

(b) On January 1% of the below signed year the individual, firm, or corporation employed less

. - - than one hundred (100) employees.
If the employer selected 2(a) please fill out Section 4 below.
Fill out this section on or after July I, 2013. . :
- On January 1* of the below signed year the individual, firm, or corporation employed more
: - than ten (10) employees. o . ‘ .
(b) On January 1* of the below signed year the individual, firm, or corporation employed less

" than ten (10) employees.

 If the employer selected 3(a) please fill out Section 4 below.

istered with and utilizes the federal work authorization program in accordance
rovisions and deadlines established in 0.C.G.A. § 13-10-90. The undersigned

The employer has reg
that its federal work authorization user identification number m_ld date of

private employer also attests
authorization are as listed below:

Federal Work Authqrization User Identification Number

Date of Authorization

In méking the above 'repreée'ntat'ion under oath, 1 updcrﬁtand that any persoh who hlowingly and willfully
makes & false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation

of Q.C.G.A.'§ 16-10-20, and face criminal penalties allowed by such statute.

" Exccutedonthe___dateof 201 in_. - (city), (state)
‘Signature of Authorized Officer or Agent
Printed Name of and Title of Authorized Officer or Agent. ' ;
SUBSCRIBED AND SWORN BEFOREME | -
 ONTHIS THE___ DAY OF ; 201,
NOTARY PUBLIC _

My Commission Expires:




