Businessesarerequiredtosubmitanotarized SAVE affidavit, anotarized E-Verify affidavitand acopy oftheapplicant’s government
issued photo ID as part of the application process. Abusiness license will NOT be issued until fullcompliance is achieved. Formore
information, visit the City’s website at www.atlantaga.gov/doing-business/licenses-permits.

Business Tax Account Information -
1. Legal Name ofBusiness/DBA 2. Business Site Address §<’
0
3. Corporate Address 3b. Mailing Address (include suite, apartment and/or building number) 8
4. First Name 5. Middlelnitial 6. LastName
7. Business Phone 8. Corporate Phone 9. E-mail
10. Estimated Annual Gross Revenue, if only one location, report | Allbusinesses are subject to audit by the City. Ifselected for audit and pursuant to City 11.Number of Employeesin City of Atlanta
GA Gross Revenue. If multiple locations, report City of Atlanta Gross |Ordinance Chapter 30-85, a business must provide prior year tax returns or other
Revenue. evidentiary documentation to support reportedrevenue.
12. Ownership Type
O SoleOwner [ Partnership [0 Corporation O Other (please specify):
13. Date of Incorporation (Found on your Articles of Incorporation) 14. Date of Opening in Atlanta b4
>
(3]
15. Is this aresidential business? 16. Have you ever operated a businessin the City of Atlanta? %]
OYes O No @)
2
17.Is This an online Business? 18.Type of Business 19. State of Ga Tax ID # Assigned by the Internal Revenue Service @
Web address? 0 Non-Profit O For Profit at https://gtc.dor.ga.gov
20. State of Georgia Sales Tax ID # 21. Secretary of State Control # 22. Federal Employer ID # Assigned by the Intemal Revenue Service
at_https://www.irs.gov
23. Name Address Title Phone SS# (Last Four Digits Only)
24. Name Address Title Phone SS# (Last Four Digits Only)
Certification Theinformation herein is required by Section 30 68 in the Code of Ordinances of the City of Atlanta. E’
I, | 25. Full Name 26. Title ‘5”
, being the @
a
of the business firm named, do hereby register to operate 27.Business Type 4
said business with the dominant business activity of [
X
Pursuant to the ordinance; the undersigned certifies that he/she is the person duly authorized by the business herein named to file this registration and %
application for a business license, including the accompanying schedules and statements, and that the same are true. The business license does not authorize )
the serving of alcohol. All applicable businesses must obtain a separate alcohol license. A partnership requires both signatures. 8
Applicant Signature Title Date S
=
H*
Applicant Signature Title Date

Parcel ID # District Zoning District 0 Approved [0 Denied
Conditions
Zoning Staff Signature Date
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