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                   Twiggs County 




                Planning & Zoning


                             425 Railroad St. N ( P.O. Box 557




                   Jeffersonville, Ga 31044

Business License

	  (478) 945-6563 Information                                                                 (478) 945-6192 Fax              

	I hereby register my business at the address below with Twiggs County.  In doing so, I certify that the information provided below is true and accurate to the best of my knowledge.  I understand that this application shall be reviewed by the appropriate county officials and, if complete, shall be processed within three (3) business days.  All monies are due and payable when application is approved.





Complete in detail – Please type or print clearly.





Business Name         ____________________________________________________________________





Business Location     _____________________________________________________________________





(Not P.O. Box)	       _____________________________________________________________________________


			 City			State		Zip


Mailing Address       ____________________________________________________________________





(If Different)		       _________________________________________________________________


			 City			State		Zip


Bus. Phone        (    ) ____________________________ Bus. Fax  (      ) ________________________





State License # __________________________________ Expiration ____________________


(Provide Copies)

















Contact ________________________________________________________________ Title ___________________________________________





 Phone Number__________________________________ Extension __________Cell Phone_________________________________________





Email __________________________________________________________Website_________________________________________________





Name of Property Owner as listed on Tax Returns _________________________________________________________________________





Are you the owner of the real estate where the business is located?  Yes (  No (


*If not, please provide written and notarized authorization from the owner of the real estate.
























































FOR DEPARTMENT USE ONLY:


Tax Map __________ Parcel ______________ Zoning __________________ District _____________________





Approve ( Disapprove ( Reason ______________________________________________________________





________________________________________________________________________________________________








Description of Business:





Please Check One:


New Application                    (


Change of Owner                  (   


Change of Address                (


Change of Business Name     (


Home Occupation                 (





Enter Below Contact Information (Person responsible for completing Business License).





Business License Fee








People Employed�
Tax Liability�
�
0-5�
$50.00�
�
6-10�
$100.00�
�
11-30�
$200.00�
�
31-40�
$300.00�
�
41-50�
$400.00�
�
51 or more�
$500.00�
�









No of full time employees _______ (include owner/manager)


No of part time employees  _______  *Part time employees will be combined and rounded to provide an accurate estimate of full time equivalent employees.  Example:  4 part time employees will equal 2 full time employees.


**NOTE:  Any person engaged in a profession or business required to be licensed by the State under Title 43, must provide a copy of such license with this application.  The applicant hereby certifies that he/she is familiar with the regulations of the County Commissioners of Twiggs County, Georgia, relating to the business as herein defined, and the Applicant acknowledges that the granting of the tax certificate applied for constitutes a privilege and that the same may be revoked as provided by the Code of Ordinances of the Twiggs County Board of Commissioners as the same now or from time to time.  The Applicant further certifies that he/she understands that the Tax Certificate for which application is made is for the current calendar year only and no false or fraudulent statement is made therein to procure the granting of such certificate.  Payment of a business license tax does not relieve the applicant (business) of the requirement to comply with other regulations of the County of Twiggs or State of Georgia.  I declare, under penalty of perjury, that to the best of my knowledge the information contained above is true and correct.


Signature of Owner or Represnative: ____________________________________________________________ Date______________________

















