In order to insure proper credit to your account, you must return this application.  Please verify all information listed, then complete this application as required.

APPLICATION FOR BUSINESS TAX CALENDAR YEAR ________


Return Application to:


JONESBORO CITY HALL

124 NORTH AVENUE

JONESBORO, GA  30236

PENALTY DATE ___________________________

PRINT DATE _______________________

Bus name __________________________________
New Business ____________ Renewal ___________

Owner / Officer _____________________________ Corporation ______________ Partnership _________

Mailing Address ____________________________ Individual ___________________________________

City/State/Zip ______________________________ Federal ID# _________________________________

Telephone # _______________________________ ** Corporation Officers ________________________

Business Location __________________________ ** Attached information separately if need be
Description of Business ______________________ Owner or Agent ______________________________

*Sic Code _____________________________ Mailing Address ______________________________

*Business Tax Class # ___________________ * License # ___________________________________

Number of Personnel _______________________ * Date of Application ___________________________






          




 *Office use only
Total Yearly Gross Business Receipts _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _$ ___________________

(A) How do you determine the amount of gross revenue dollar value volume inside Georgia entered above?


(    ) Examination of all the year’s invoices
(    ) General Estimate based on experience


(    ) Other Method (Attached explanation)
(    ) Formula or percentage based on a monthly test

(B) Tax on excess at $ _____ Per $ ______   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ___________________

(C) Tax on excess at $ _____ Per $ ______  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ___________________

(D) Total license fee due by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ___________________

Is Business carries on under a trade name other than the one shown above?

If YES, name the business: (    ) YES ___________________ Address _____________________________




 (    )  NO  

Is Business carried on at a location in the city other than the one shown above (    ) YES   (    ) NO. If YES, list all such locations and the gross receipts for each location _____________________________________

(E) Penalty if not paid by March 31st                                                                         $ ___________________

(G) Total Due _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ ___________________

In accord with the business ordinance, city of Jonesboro, Georgia, I undersigned, Certify that I 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.

_________________________      __________________________________     _____________________

              Signature



Title



Date 

