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You can find your NAICS code with the link below:
https://siccode.com/naics-code-lookup-directory

(Please write it down on the Occupation Tax Certificate)

Please provide the Articles of Organization from GA Secretary of State:

https://ecorp.sos.ga.gov/BusinessSearch

Jurisdicitional Approvals for Occupation Tax Certificate

Go to: www.decaturga.com/fire

Click on Fire Insepctions, Plan review, construction and follow the steps

(Use the package attached, no need to reprint the documents)

Georgia State License
Go to: www.sos.ga.gov/plb

Professionals please submit a copy of your Georgia State Board of Professional
Licensing '

Trade Names

Entities doing business under their legal corporate name must register their trade
name with DeKalb County superior court clerk's office, https://dksuperiorclerk.com/
trade-names/Notary/Trade Name Division. Proof needs to be provided.




Design, Erlmron‘rr}e.nt and Office Use Only
Construction Division
2633 Talley Street Certificate # Approved by:
P.O. Box 220
. l Decatur, Georgla 30031 Occupancy Type Occupant Load
404-370-4104 o Fax: 404-378-5054
CltY of Decatur” http://www.decaturga.com Date: No C.0. Required[_|Home Occupation [
Application for Occupancy for Business Use
Part 1. Business Location Information Part 2. Property Owner Information
Name of Business (DBA) Occupying Space: Name of Property Owner (landlord/management company):
Business Street Address: Suite #: Property Owner Mailing Address:
Owner Name: Phone of Business: Contact: Property Owner's Phone
Email:
Part 3. Describe the Business Activity
A. Building Lease/ Ownership Information/ Internet Based B. Business Information
O New Business in a New Building/Renovated Building
O New Business in a Partially Renovated Building or Suite Hours of Operation o Total Number of Employees
O New of Business — No Renovation or Construction Work Will hazardous or toxic chemicals such as, but not limited to, oxidizers, corrosive
O Business Name Change — No Renovation or Construction liquids, poisonous gases, radioactive, explosive, and organic materials be handled or
stored on site? OYes ONo
O Existing Office Space (Stop - Complete Part 5)
O Virtual or Home Office (Stop - Complete Part 5)
Part 4. Description of Building Occupied by Business Activity
AreaOccupied: _____ SF Total BuildingArea: ____ SF | Fire Sprinklers? O Yes O No | Previously Occupied? O Yes O No

I HEREBY CERTIFY THAT I AM THE BUSINESS OWNER OR AN AUTHORIZED AGENT OF THE BUSINESS OWNER AND HAVE THE BUSINESS
OWNER'S CONSENT TO REPRESENT THE BUSINESS AND THE INFORMATION PROVIDED WITHIN THIS APPLICATION. I FURTHER CERTIFY
THAT THE INFORMATION PROVIDED IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 1 UNDERSTAND THAT FALSIFIED
INFORMATION MAY LEAD TO THE REVOCATION OF THE CERTIFICATION OF OCCUPANCY AND/OR OTHER REMEDIES AS MAY BE PROVIDED
BY LAW.

Applicant Signature: Date:

Approval of Use and Occupancy

Please complete the following 5 steps in the correct order to complete this form. Please expect that the
required time to complete these approvals is a minimum of 3 to 5 business days.

Step 1: Make sure your business is located within Decatur’s city limits, the zip code will typically be 30030

Step 2: Additional Jurisdictional Approvals will required for Food Service Establishments and Establishments Producing Fats

Oils and Greases with DeKalb County Watershed Management F.O.G. Compliance Program, Floor 3, 330 W. Ponce De Leon Ave.
Decatur, GA 30030, (404)-687-7150. Contact Javonne Harris at_greg.curtis@decaturga.com for additional instructions required for
Food Service Establishments

Step 3. Obtain a Fire Department Inspection: www.decaturga.com/inspections, Select "Fire Department Inspection’Send a copy of
your approved inspection, and the top portion of this form completed, to Ninetta Violante at ninetta.violante@decaturga.com
Date: By: Comments:

Step 4. Obtain a Zoning and Building Occupancy Verification: After Fire Department Inspections are completed and this document
has been signed, Email the completed form to greg.curtis@decaturga.com Approvals will be returned by email. Note: An
Inspection of the premises by the Building Official may be required and will be scheduled upon receipt of this application.

Date: By: Comments:

Step 5. Alcohol License Approval: Contact the Accounting Office, accountspayable@decaturga.com 678-553-6743

Date: By: Comments:

Rev. 31-Dec-19



*g3aAOHddY 31va
‘Q3AOHddY

‘3NA INNOWY TVIOL
AINNONY 334 ISN3OIT
00'se$ ‘334 NOLLYH LSINIAQY
‘3A0O AHODALYDO ‘# SO IVN
‘SSY10 XYL SS3ANISNg
S JSN3ON

H3gANN YO3HO

MO3HO [
HSVO [7]
ayvo Lazus [

$ *aqIvd
‘NOLLVINIOANI INHNAVd
SJOHS 0DDVEVL ¥0d ISNEDIT VD []

3iva ‘FHNIVNDIS SLNVOIlddY

431139 ANY IDATTMONN AW 40 139 3HL OL L1OIHHOO St NOLLYWHOANI 3A08Y IHL LVHL AJ1LH30 |
ON[T] 83A D ararnva ON D S3A D £@3aANSSI N334 SLINK3d NDIS IAVH "ATNO SS3INISNE M3N

‘IAYN ‘S3A 41 ON [1s3aAr ]
£3A0GY NMOHS INO IHLNVHL HIHLO IWVN 3AVHL V HIANN NO a3IHYVO SSINISNE S

"SNOILYD0T TYNOLLIAAY 1S 3SvaTd 's3A 1 oN [ ]s3A[]
$3A08Y A31¥DIANI INO IHL NVHL HIHLO SNOLLYOOT NI 31vHIdO SSINISNE SIHL SF0d

¢ANVN3L LSV 3HL SYM OHM "LON i
ON[] S3A[] ¢NOLLYOOT SIHL NI SSINISNE 1S4l 3HL NOA 3HV

ONIMESNNOD H40Hd IJEHNLOILIHOYY AGYNIHILIA ]
HHOM-TVIO0S HIG TvH3INNS ADOTOHOASd - AdLvIaod
1SIdvHIH1 ATINY/3DVIHHYN DNINTIVENE AHISWOLLO | | SHOLOVHACHIHO
HONIHIANIONT "0F 13 “THAAH “HOIN “TAID SHOAIAHNS ANV ONILNNOJOV DIidnd - ANIDIA3N
AHLSIINIA "OHV 3dVOSANY1 AHIVJOILSO || MY

X0 I1¥iHd0odddy IHL ONDIOFHO AS NOLLYANDIO0 HO TYNOISSIIOHd FLVNDISTA ‘SIAHI
ON _u S3A D {SNOLLYINDO0/SNOISSZI0Hd DNIMOTIOLH IHL 40 SHINOILILOYHA ANY IQNTONI SSIINISNG IHL ST0a

‘SSANISNE 30 NOILdiJOs3a

FASNEDIT XO0TOLANSOD 40 A¥vos vO [ ] . .
# INOHd - 3009 diz 31VIS ALD
(XINO SINVINVISTY YOI .
LUANEd SOIAYNES QOO ALNNOD EIVIEd [ -S§83H0AY 30N3AIS3Y
XDNVANOD0 H0 IVOLILINAD ¥ALVOad [7] *ANVYN (S)HANMO
I¥0dg¥d NOLLOFASNI 314 ¥NIvoad [ # INOHd - 30090 diz 2IVIS ALID
AIAINOHE SINHANNDOA SSENISAI 'SS3HAAY IONAAISTH
ATNG 2SN 231440 XYL FNVYN (S)HANMO
:SSaNISNE OL # INOHd - 3000 diz ‘3IVIS ‘ALID
JdIHSNOILLY 134 2
oy :$S3HAAY 13341S
#3INOHd TNVYN 31vH0d509 301230 1vdiDNIgd
= "3HLO0 []
473SHNOA NVHL HIHLO LOVINOD AONIDHINS
VIDHO39 [[] NOILYHOJHOO [[] dIHSHINMO 310S [ ] dIHSHINLHYd [] :3dAL dIHSHINMO
SFIAOTANT TNIL-LHYd HO # “# INOHd _ 3009 diZ IVLS ALID
SIIAOTIWE INIL-TINA 4O #
'SSIHAQY LITHIS INIHII-HIA 41 ‘SSIHAAY ONFIVIA
:SS3-aav VN *# INOHd - 30090 diZ JUVIS ‘ALID
NOILLVINHOJANE SSANISNYE NOILYDO7 SS3NISNgd
INVN SSINISNE/HINOILILOVHA
Q3IAOW SSINISNG H3IH1O D O3ANINY D NOILVYWHOLNI 11V IL3TdWOD ISV Td
00L¥-028 (yOv) IO 10 A11D
SSaANISNg a3S010/07108 IVMINIH 7] MaN[] LE00E VO ‘HNLVYOIA ‘022 XO8 'O'd 3 R
SSINISNG MIN AILHVLS HVIA HYANTIVO ‘OL NOLLYOINddY NHN13d X
‘ NOLLYDITddV J1VOIHILHTD XYL NOLLVANI0
HY3A Ava oW NOILYOINddY 40 IdAL

#QTTHIVLS®

dNivo3d 40 ALID

#NIE TVHEIAEA



E-Verify Affidavit

Instructions: 1. Print your business name and address
2. Indicate the number of employees
3. Have your affidavit notarized

By executing this affidavit under oath, as an applicant for an occupational tax certificate, the
undersigned applicant representing the private employer known as

at

Name of business/private employer Address

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

Check one:

0 On Jan. 1 of the below signed year the individual, firm, or corporation employed 10 or less
employees.

0 On Jan. 1 of the below signed year the individual, firm, or corporation employed
more than ten (10) employees.

Complete this section if business employed more than 10 employees as of January 1:

The employer has registered with and utilizes the federal work authorization program in accordance with
the applicable provisions and deadlines established in O.C.G.A. § 36-60-6(a). The undersigned private
employer also attests that its federal work authorization user identification number and date of
authorization are as listed below: " T ;
| Note: This is not |
' your EIN. Call \
. 1-888-464-4218

|
|
|

Federal Work Authorization User Identification Number N | \ Date of Authorization
i!

| to obtain the #.

In making the above representation under oath, [ understand that any person who knowingly and
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty
of a violation of O.C.G.A. § 16-10-20, and face criminal penalties allowed by such statute.

Executed on the dateof __ ,20__in (city), ___ (state)

Signature of Authorized Officer or Agent

Printed Name of and Title of Authorized Officer or Agent
SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE _ DAY OF 201

NOTARY PUBLIC

My Commission Expires:




SAVE Affidavit
Verifying Applicant Status for City of Decatur Public Benefit

By executing this affidavit under oath, as an applicant for a public benefit referenced in O.C.G.A.
§50-36-1, I am stating the following with respect to my City of Decatur, Georgia, application for:

@ Alcohol license O Business license or occupation tax certificate
U Taxi permit

If person is applying on behalf of a business, specify the name and address of the business:

Business name Business address
1) _____ Iam a United States citizen OR
2) I am a legal permanent resident (LPR) 18 years of age or older or I am otherwise

a 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.*

If #2 is selected above, a copy of one of the following documents must be attached:

1. Unexpired foreign passport 7. Naturalization Certificate

2. Employment Authorization (I-766) 8. Machine Readable Immigrant Visa (with temp I-551 language)

3. Refugee Travel Document (I-571) 9. Temporary I-551 Stamp (on passport or 1-94)

4. Permanent Resident Card (I-551) 10. I-94 (Arrival/Departure Record) in unexpired foreign passport

5. Reentry Permit (I-327) 11. Cert. of Eligibility for Nonimmigrant (F-1) Student Status (I-20)
6. Certificate of Citizenship 12. Cert. of Eligibility for Exchange Visitor (J-1) Status (DS2019)

In making the above representation under oath, I understand that any person who knowingly
and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit
shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia.

SUBSCRIBED AND SWORN Signatireiof Appteant e
BEFORE ME ON THIS THE

—— DAY OF _ 20 Printed Name:

Notary Public

My Commission Expires:

*

Alien registration number for non-citizens

* Note: O.C.G.A.§ 5-36-1(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 LPRs are included in the
federal definition of “alien,” LPRs must also provide their alien registration number. Qualified aliens that
do not have an alien registration number may supply another identifying number below:

An Equal Opportunity Employer



Vv

Internal Revenue Service
“United States Department of the Treasury
www,i[s.gov[pusinesses[gmall[

A new business venture usually will heed to obtain an “Employer
Identification Number” (EIN), also know as a Federal Taxpayer
1dentification Number, which Is issued by the Internal Revenue Service (IRS). In
most instances, this Is the first application an entrepreneur may need to complete. The

EIN could be required on many of the subsequent applications completed when starting
a business.

The IRS offers a wide range of informatlon for the entrepreneur or the
established business owner,  Through the “Small Business/Self Employed” section of
the IRS website, a business owner can obtain information on the following:

O Checklist for Starting a Business
O Selecting a Structure

0 Writing a Business Plan

0 Copyright and Patent Issues

O Licenses and Permits

0O Tax Assistance

Internal Revenue Service
Website: wwwirs.gou/businesces/smallL,
Main Telephone Number: 1-800-829-1040
EIN Information Telephone Number: 1-800-816-2065
EIN Information Telephone Number: 1-800-829-3676 (forms only)
Non-profit Status (501-c3) Telephone Number: 1-877-829-5500
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Applying for an Employer Identification Number (EIN) is a free service offered by
the Internal Revenue Service. Beware of websites on the Internet that charge for
this free service.

All EIN applications (mail, fax, electronic) must disclose the name and Taxpayer
Identification Number (SSN, ITIN, or EIN) of the true principal officer, general
partner, grantor, owner or trustor. This individual or entity, which the IRS will call
the “responsible party,” controls, manages, or directs the applicant entity and the
disposition of its funds and assets. Unless the applicant is a government entity,
the responsible party must be an individual (i.e., a natural person), not an entity.

Apply Online

The Internet EIN application is the preferred method for customers to apply for and
obtain an EIN. Once the application is completed, the information is validated during the
online session, and an EIN is issued immediately. The online application process is
available for all entities whose principal business, office or agency, or legal residence (in
the case of an individual), is located in the United States or U.S. Territories.

Apply by Fax

Taxpayers can fax the completed Form SS-4 (PDF) application to the appropriate fax
number (see Where to File Your Taxes (for Form SS-4)), after ensuring that the Form
SS-4 contains all of the required information. If it is determined that the entity needs a
new EIN, one will be assigned using the appropriate procedures for the entity type. If
the taxpayer's fax number is provided, a fax will be sent back with the EIN within four (4)
business days.

Apply by Mail

The processing timeframe for an EIN application received by mail is four weeks. Ensure
that the Form SS-4 (PDF) contains all of the required information. If it is determined that
the entity needs a new EIN, one will be assigned using the appropriate procedures for
the entity type and mailed to the taxpayer. Find out where to mail Form SS-4 on

the Where to File Your Taxes (for Form SS-4) page.




Georgia Department of Revenue
www.etax.dor.da.dov

The Georgia Department of Revenue (DOR) is the principal tax collecting agency for the state of
Georgia. The DOR is charged with the duty of administering virtually all of the state's tax laws. In
addition to administering tax laws, they are responsible for enforcing laws and regulations pertaining to the
control of alcoholic beverages and tobacco products in Georgia.

Any business that operates within the state or conducts business with the state may be required to
register for one or more tax specific ID numbers, permits andj/or licenses through the Taxpayer
Services Division. Some tax, license, and permit requirements are as follows:

SALES AND USE TAX-
Any husiness entity that sells, offers for sale or regularly solcits sales of tangible personal property, certain taxable services, or
contracts to provide services in the state of Georgia is required to register fora$

WITHHOLDING TAX-
Any business that has employees as defined by the Internal Revenue Service and is subject to withholding of taxes is required to
register and receive a withholding number for transmission of Georgia payroll taxes.

INTERNATIONAL FUEL TAX AGREEMENT (IFTA)-
An IFTA registration is required for any motor carrier domiciled in Georgia who will operate on an Interstate basis and meet the
following qualified definitions,
Vehicles used, designed, or maintained for transportation of persons or property and:
a. Having two axles and a gross vehicle weight or registered gross weight exceeding 26,000 pounds.
b. Having three or more axles regardless of welght,
¢. Is used in combination, when the weight of such combination exceeds 26,000 pounds gross vehicle, or registered gross
vehide weight.
"Qualified Motor Vehicle" does not include recreational vehicles.

MOTOR FUEL DISTRIBUTOR-

A qualified motor fuel distributor: }
a. Produces, refines, prepares, distilis, manufactures, blends or compounds motor fuel in this state.
b. Makes the first sale in this state of any motor fuel imported into this state before the motor fuel has been received by
any other person in this state.
¢. Consumes or Uses In this state any motor fuel imported Into this state before the motor fuel has been received by any
other person in this state.
d. Purchases motor fuel for export from this state.
e. Consumes or uses mator fuel of a type other than gasoline for highway and non-highway use and who elects to
become licensed as a distributor to obtain the exemption allowed.
This requires a bond.

COIN OPERATED (including bills, tokens & ticket) AMUSEMENT MACHINES-
Any business that maintains amusement machines requires a license and stickers for each machine maintained on the premises,
“The license and stickets are renewable annually,

ALCOHOL-~

Any business that sells alcohol (beer, wine, liquor) for retail or wholesale is required to obtain an alcohol license. This license applies to
bulk sales or consumption on the premises. This registration requires an investigation and annual renewal, This registration

requires a bond and local license.

TOBACCO~
Any business that sells tobacco (Cigar, Cigarette, Tobacco, efc.) for retail or wholesale is required to obtain a tobacco license.
Georgia Department of Revenue OR Taxpayer Services Division
1800 Century Bivd., N.E. Post Office Box 49512
Suite L-200 Atlanta, Georgia 30359-1512
Atlanta, Georgia 30345-3205
Main Telephone Numbers: 404-417-4477 or 1-877-602-8477
Wholesale/Resale Telephone Number: 404-417-4490
State Tax ID &
Sales Tax ID Telephone Number: 404-417-4490
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