City of Paghington

P.O. Box 9 For Office Use Only:
Washington, Georgia 30673
P:706-678-3277eF: 706-678-3752

washingtonga.gov Licenses:

Accti:

OCCUPATIONAL TAX CERTIFICATE (A.K.A BUSINESS LICENSE) APPLICATION

DATE:
Fee:

Business Name & Location: Mailing Address:
Business. Owner(s): Telephone Number(s):
Email Address:

Federal I.D. Number: U.S. Citizen?

[ Yes
or

Social Security Number: ™ No

Home-based Busness: Classification of the Business (brief description):
I Yes

" No

I certify that the above. information is true and correct and understand that the falsification of any
part of this application may be cause for denial or revocation.

Signature of Applicant:

All Plumbers, Heating/Air Conditioning, General Contractors, and Electrical Contractors must

furnish their:

State Certificate Number:

Expiration Date:

> Approved by Fire Dept.o YES o NO Signature
Washington Fire Department Chief (706)678-7113

< Approved by Zoning Dept.O YES O NO Signature
Director of Planning and Zoning Department (706)678-3277

<Group code: Sic Code: Units: Zoning: Map & Parcel:

Business Name: Account Number:

Private Employer Affidavit of Compliance Pursuant to O.C.G.A. 5 36-60-6(d)




Private Employer 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 a business license, occupational tax certificate, or other
document required to operate a business as referenced in O.C.G.A. § 36-60-6(d):

Section 1. Please check only one:
(A) v On January 1* of the below-signed year, the individual, firm, or
corporation employed more than ten (10) employees'.

**% If you select Section 1(A), please fill out Section 2 and then execute below.

B) On January 1* of the below-signed year, the individual, firm, or
corporation employed ten (10) or fewer employees.

*#% If you select Section 1(B), please skip Section 2 and execute below.
Section 2.
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. The
undersigned private employer also attests that its federal work authorization user identification
number and date of authorization are as follows:

Name of Private Employer

Federal Work Authorization User Identification Number

Date of Authorization

I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on s 5201__in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,201__

NOTARY PUBLIC
My Commission Expires:

! To determine the number of employees for purposes of this affidavit, a business must count its total number of
employees company-wide, regardless of the city, state, or country in which they are based, working at least 35 hours
a week.



SAVE AFFIDAVIT

AFFIDAVIT VERIFYING STATUS FOR CITY PUBLIC BENEFIT
PURSUANT TO 0.C.G.A. § 50-36-1(E)(2)
SUBMITTED TO DEPARTMENT OF FINANCE - OFFICE OF REVENUE

By executing this affidavit under oath, as an applicant for an Occupational Tax Certificate [type of public benefit], as referenced in
0.C.G.A. § 50-36-1, from the City of Atlanta, Georgia, the undersigned applicant verifies one of the following with respect to my
application for a public benefit:

1) lama United States citizen.
Please see link for acceptable forms of identification: http://law.ga.gov/immigration-reports

2) | am a legal permanent resident of the United States. **
Please see link for acceptable forms of identification: http://law.ga.gov/immigration-reports

3) | 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 O.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 0.C.G.A. § 16-10-20, and face criminal penalties as
allowed by such criminal statute.

Executed in (City), (State).

Signature of Applicant Date

Printed Name of Applicant

Name of Business

Business License Acct No.

SUBSCRIBED AND SWORN BEFORE ME ON

THIS THE DAY OF , 20

NOTARY PUBLIC /SEAL

My Commission
Expires:

License Year 2022 IH III “l I‘H” IIIHHI HI H IH “m I'“ IIIII“ || M




Immigration Mandates for Municipalities

0.C.G.A. § 50-36-1(¢)(2) Affidavit

By executing this affidavit under oath, as an applicant for a(n)
[ype of public benefit], as referenced in O.C.GA. § 50-36-1, from

[name of government entity), the undersigned applicant
verifies one of the following with respect to my application for a public benefit:

1) I am a United States citizen.
2) I am a legal permanent resident of the United States.
3) I 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.

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 O.C.G.A.
§ 50-36-1(e)X1), with this affidavit.

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

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 O.C.G.A. § 16-10-20, and
face criminal penalties as allowed by such criminal statute.

Executed in (city), (state).
Signature of Applicant
Printed Name of Applicant

SUBSCRIBED AND SWORN

BEFORE ME ON THIS THE

___DAYOF , 20

NOTARY PUBLIC

My Commission Expires:
79



City of Pashington
P.O.Box 9
Washington, Georgia 30673
P:706-678-3277eF: 706-678-3752

washingtonga.gov
SECURE AND. VERIFIABLE DOCUMENTS

The following list of secure and verifiable documents published under the authority of O.C.G.A.
S 50-36-2 contains documents that are verifiable for identification purposes, and documents on this list
may not necessarily be indicative of residency or immigration status.

e A United States passport or passport card
e A United States military identification card
e A driver's license issued by one of United States, the District of Columbia, the Commonwealth of
Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island,
American Samoa, or the Swain Islands, provided that it contains a photograph of the bearer or -lists
sufficient identifying information regarding the bearer, such as name, date of birth, gender, height, eye
color, and address to enable the identification of the bearer. *Please note that a driver’s license from one
following state is NOT acceptable at this point due to non-compliance with the immigration verification
prior to issuance: Alaska, Idaho, Illinois, New Jersey, New Mexico, New York, Rhode Island, Utah, or
Washington, PENDING: Maryland and Massachusetts.
¢ An identification card issued by one of the United the District of Columbia, the Commonwealth of
Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin
Island, American Samoa, or the Swain Islands, provided that it contains a photograph of the bearer or

lists sufficient identifying information regarding the bearer, such as name, date of birth, gender,
height, eye color, and address to enable the identification of the bearer

e A tribal identification card of a federally recognized Native American tribe, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date
of birth, gender, height, eye color, and address to enable the identification of the bearer. A listing of
federally recognized Native American tribes may be found at:

https//ww.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm

e A United States Permanent Resident Card or Alien Registration Receipt Card

e An Employment Authorization Document that contains a photograph of the bearer

e A passport issued by a foreign government

¢ A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard

¢ A Free and Secure Trade (FAST) card

e A NEXUS card

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card

e A driver's license issued by a Canadian government

o A Certificate of Citizenship issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-560 or Form N-561)

e A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570

e In addition to the documents listed herein, if, in administering public benefit or program, an
agency 1s required by federal law to accept a document or other form of identification for
proof of or documentation of identity, that document or other form of identification will be
deemed a secure and verifiable document solely for that particular program or
administration of that particular public benefit [0.C.GA.S SO-36-2(c)]




