AR CITY OF ELBERTON

e
E!lgoexfct;:gn OCCUPATIONAL TAX LICENSE (aka BUSINESS LICENSE)
Pock Solid REGISTRATION AND RETURN

This return is due by April 1° of each year. Licenses expire on March 31° of each year.

Mail to: City of Elberton
City Clerk
P.0.Box 70
Elberton, GA 30635

Business Name:

Business Location Physical Address:

Mailing Address (if different):

Mailing City, State, Zip (if different):

Name of principal owner or officer:

Date Business Commenced:

Contact Person:

Phone number: Fax number:

Email Address:

Number of persons employed by business (including you):

Are you a United States citizen? I:I Yes, Skip Appendix A I:I No, Complete Appendix A

*Federal Work Auth. User Identification No: Authorization Date:

Business Description:

OCCUPATIONAL TAX DUE:

(See pages 2 and 3 for calculation)
| certify that the information given on this return is true and correct, to the best of my
knowledge, and records shall be available for inspection as required in Section 10-53 of the
Occupational Tax Ordinance of the City of Elberton, Georgia.

Signature Title Date



* Federal Work Authorization User Identification Number (E-Verify Number): Effective July 1, 2013,
the individual, firm, or corporation employing more than ten (10) employees are required to
register and utilize the federal work authorization program as provided in 0.C.G.A. 13-10-90.

Business Occupational Tax License General information:

All businesses with a physical set location inside the City are charged a business occupation
license tax according to gross receipts (unless excluded specifically by the Code). Businesses may
choose to report gross receipts on the bracket method or the actual receipts method. All
businesses, except manufacturers, are charged in Tax Class 1 at a rate of $0.50 per thousand
dollars of gross receipts.

Manufacturers are charged in Tax Class 2 at the rate of $0.30 per thousand dollars of gross
receipts. A manufacturer means a person or business that is engaged in the manufacture of
tangible personal property for sale or further manufacturing. Businesses that are primarily
engaged in providing personal or professional services or in the operation of retail outlets,
generally including, but not limited to, grocery stores, pharmacies, bakeries, or restaurants, are
not considered manufacturers.

Gross receipts include all of the total revenue of the business for the preceding calendar year
without deduction for the cost of sales or expenses incurred. Include in gross receipts any gain
from trading in stocks, bonds, or the sale of assets, commissions, fees for services rendered,
proceeds from rents, interest, royalties, or dividend income. Gross receipts should not include
sales tax collected, sales returns or discounts, inter-organizational sales or transfers,
governmental grants, or sales to customers outside the state.

Occupational taxes are limited to the gross receipts earned in Elberton or in the state of Georgia.
For those businesses that have multiple locations inside and outside of the city where the gross
receipts can be allocated to each location, the gross receipts used to determine the occupation
tax assessed will be those gross receipts attributed to Elberton only. Where the dollar amount of
gross receipts attributed locally cannot be determined in those businesses with multiple
locations, the total gross receipts should be divided by the total number of locations in the city
and elsewhere and allotted to those locations.



CITY OF ELBERTON

BUSINESS OCCUPATIONAL TAX CALCULATION

Complete either Section A or Section B below, but do not complete both sections:

SECTION A: Bracket Method

Businesses reporting on the bracket method do not have to attach documentation of gross
receipts, but are still subject to audit and review. Compute tax based on the following ranges

and tax classes:

GROSS RECEIPTS ARE:
But No Class Rate CLASS 1 CLASS 2
At Least More Than 0.050% | or 0.030%
SO $100,000 A $50.00 $30.00
$100,001 $250,000 B $125.00 $75.00
$250,001 $500,000 C $250.00 $150.00
$500,001 $1,000,000 D $500.00 $300.00
1,000,001 And above E $1,000.00 1,000.00
1. | Determine occupation tax amount above (list
in appropriate class column)
2. Administration fee $30.00 $30.00
3. Sub-total (add line 1 and line 2)
4. Penalty, if applicable (line 3 x 0.10)
5. Total amount due (add line 3 and line 4)

SECTION B: Actual Receipts Method

Businesses using the actual receipts method must attach documentation supporting the amount
reported for gross receipts. Documentation is typically a copy of an income tax return filed with
the Internal Revenue Service. If actual gross receipts are not yet available, you may file and remit
based on estimates and then file an amended return when actual amounts are available.

CLASS1 | or CLASS 2
1. Gross receipts (documentation required)

2. Your tax rate by class 0.050% 0.030%
3. Tax amount (line 1 x line 2).
Not to exceed $1,000.00

4. Plus Administration fee $30.00 $30.00
5. Sub-total (add line 3 and line 4)
6. Penalty, if applicable (line 5 x 0.10)
7. Total amount due (add line 5 and line 6)




E-VERIFY AFFIDAVIT
Pursuant to O.C.G.A. 36-60-6(d)

By executing this affidavit under oath, the undersigned private employer verifies one of the
following with respect to its application for license, permit, or other document required to
operate a business in 0.C.G.A. 36-60-6(d):

Check one:

|:| a. OnlJanuary 1, of previous year, the individual, firm, or corporation employed more
than ten (10) employees

D b. OnJanuary 1, of previous year, the individual, firm, or corporation employed ten (10)
or fewer employees.

The employer has registered with and utilizes the federal work authorization program in
accordance with the application provisions and deadlines established in O.C.G.A. 36-60-6. The
undersigned private employer also attests that its federal work authorization user identification
number and date of authorization is as follows:

Name of Private Employer

Federal Work Authorization User Id No Date of Authorization

| hereby declare under penalty of perjury that the foregoing is true and correct.

Signature of Authorized Officer or Agent

Print Name of and Title of Authorized Officer, or Agent

SWORN TO AND SUBSCRIBED BEFORE ME THIS
(SEAL) DAY OF ,

NOTARY PUBLIC

To register for the E-Verify Program, go to the U.S. Citizenship and Immigration Services website (www.uscis.gov).


http://www.uscis.gov/

SAVE AFFIDAVIT
Affidavit Verifying Status for Public Benefit
Pursuant to O.C.G.A. 50-36-1(E)(2)

By executing this affidavit under oath, as an applicant for a license, permit or other public benefit as
referenced in 0.C.G.A. 50-36-1, from the City of Elberton, Georgia, the undersigned applicant verifies one
of the following with respect to my application for a public benefit:

Select one:

| am a United States citizen. Please see link for acceptable forms of identification:
http://law.ga.gov/immigration-reports

| am a legal permanent resident of the United States. Please see link for acceptable forms of

identification: http://law.ga.gov/immigration-reports

| am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an
alien number issued by the Department of Homeland Security or other federal immigration
agency.** Please see link for acceptable forms of identification: http://law.ga.gov/immigration-

reports

My alien number issued by the Department of Homeland Security or other federal
immigration agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided
at least one secure and verifiable document, as required by 0.C.G.A. 50-36-1(e)(1), with this affidavit.

The secure and verifiable document provided with this affidavit can best be classified as:

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 as allowed by such criminal statute.

Signature of Applicant Date

Print Name of Applicant Name of Business

SWORN TO AND SUBSCRIBED BEFORE ME THIS
(SEAL) DAY OF ,

NOTARY PUBLIC


http://law.ga.gov/immigration-reports
http://law.ga.gov/immigration-reports
http://law.ga.gov/immigration-reports
http://law.ga.gov/immigration-reports

