City of Avondale Estates

Business Occupational Tax Return (Business License Application)

Renewal New "
Year Opened in Business Name: Business Location in City - Street Address
Avondale:

Mailing Address - Street Address

City, State, Zip

Other Trade Name of Business (attach list if necessary)

Other locations of business (attach list if necessary)

Previous Business Name

Previous Address

Business Activitv Tvoe (check one) Phone: Tax ID: Total Gross Receints for Precedina Year
Partnershin Sole Owner
Corporation Other
Officer, Agent or Attorney for the Service of Business Affairs in the City (name, address) |How do you determine the __Examination of all years invoices __ General estimate based on experience
amount of gross revenue ? __ Other (attach explanation) ___Formula or percentage based on sample

[Payments to a subcontractor or independent agent subtracted from gross should be listed on a separate sheet (name,address,phone)]

Owner

Title Home Phone

Social Security Number

Home Address

Co-Owner

Title Home Phone

Social Security Number

Home Address

being the (Title)

APPLICANT SIGNATURE

this

CERTIFICATION: The information herein is required by the Code of Ordinances of the City of Avondale Estates. | ,
of the business firm named, do hereby register to operate said business. In accordance with Occupational Tax Ordinance, I, the undersigned, certify that | am
the person duly authorized by the business herein named to file this return including the accompanying schedules and statements and that the same are true, correct, and complete.

day of 20

For Office Use Only

SIC Code Payment Method:
Group Code Cash

Class Check Number
Percent Date

A $60 ADMINISITRATIVE FEE MUST BE RETURNED WITH THIS FORM AND SENT TO
The City of Avondale Estates
21 N. Avondale Plaza
Avondale Estates, Ga. 30002

NO LATER THAN FEBRUARY 15TH
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