
 “Thank you for doing business in North High Shoals.” 
 

 
 
 
 
 
 
 
 

BUSINESS OCCUPATIONAL TAX APPLICATION 

FEE $50     (please   print) 

Business Name: ________________________________________ E-Verify # ______________________ 
_____ New Business (Due Before Commencing Operations)    
 
_____ Renewal (Due on or before February 1)    
Business Mailing Address: _______________________________________________________________ 
 
Business Physical Address: ______________________________________________________________ 
 
Business Owner Name: _________________________________Business Phone: __________________ 
  
Owner/Officer Phone Number: _________________________ Cell Phone: _______________________ 
 
Business E-Mail and Web Address: ________________________________________________________ 
 
Owner/Officer E-Mail Address: ___________________________________________________________ 
 
Nature of Business: ____________________________________________________________________ 
 
Business Type: 
____ Sole Ownership                         ____ Partnership  ____ Corporation 
____ Home Business       ____ LLC    _____Other   
Please give a brief description of the size, scope, and number of employees of your business and how it may 
affect infrastructure, parking, traffic, etc. (use attached sheet if needed): 
_____________________________________________________________________________________ 
On an attached sheet, also list all arrests and convictions of any laws or ordinances of the 
city, county, state, or federal government, as well as any other pertinent information. 
 

ZONING CLASSIFICATION: ________I certify that the zoning classification of the property is appropriate 

zoning to permit the business use at such location and that the building to be used currently is, or will be prior to 

occupancy, in compliance with all building codes applicable to such business.   I understand that it is my 

responsibility to conform to all ordinances and regulations. I certify that the information given above is true and 

correct to the best of my knowledge. 

 
____________________________________________________________________________________ 
Signature of Owner and Date           Typed or Printed Name and Title            
                                                                     
_____________________________________________________________________________________  
 Signature of Town Official and Date    Typed or Printed Name and Title      
 

 
 

MAYOR:            VIOLET DAWE 

POST1:              ERIC CARLSON 

POST 2:           JASON PRESLEY 

POST 3:              ERIC WRIGHT 

POST 4:              HILDA KURTZ 

POST 5:     MEAGAN CUNDIFF 



 

 

 

 

 

 

 

TOWN OF NORTH HIGH SHOALS, GEORGIA 

AFFIDAVIT VERIFYING STATUS FOR CITY PUBLIC BENEFIT APPLICATION 

As an applicant for any City: 1) License, 2) Permit or 3) benefits (including labor and 
construction and other independent contractor contracts with the City which provides benefits 
to the contractor), in compliance with Georgia Code Section 50-36-1, the Georgia Security and 
Immigration Compliance Act, and per the Federal “Systematic Alien Verification for 
Entitlements (SAVE)” Program, I sign this affidavit, certifying I am not an unauthorized alien, and 
further certifying none of my employees or subcontractors (if any) are unauthorized aliens, and 
furthermore I initial the appropriate designation for myself below.  By executing this affidavit, as an 
applicant for the Town of North High Shoals, Georgia, I am stating the following with respect to my application 
for a Town of North High Shoals license or contract: 
 
Name of person applying on behalf of individual, business, corporation, partnership, etc. 

________________________________________________________________________________________  

1.  _____ I am a United States citizen OR 

2. _____ I am a legal permanent resident 18 years of age or older and I am an otherwise qualified alien 

or non-immigrant under the Federal Immigration and Nationality Act and lawfully present in the 

United States. 

In making the above representation, 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. 

Signature of applicant: ____________________________________ Date: ________________________ 

Printed Name: ______________________________________      

*Alien Registration number for non-citizens: ________________________________ 

 

SUBSCRIBED AND SWORN BEFORE ME ON THIS _____ DAY OF ______, 20____ 

_____________________________ NOTARY PUBLIC           

My commission expires: ________________ 

*Note:  O.C.G.A. 50-36-1(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 legal permanent residents are included in the federal definition of “alien” legal 

permanent residents must also provide their alien registration number.  Qualified aliens that do not have an alien registration number 

may supply another identifying number here: ___________________________________ 

MAYOR:            VIOLET DAWE 

POST1:              ERIC CARLSON 

POST 2:           JASON PRESLEY 

POST 3:              ERIC WRIGHT 

POST 4:              HILDA KURTZ 

POST 5:     MEAGAN CUNDIFF 


