
CITY OF BLACKSHEAR 
P.O. BOX 268/318 E. TAYLOR ST. 

BLACKSHEAR, GA 31516 
(912) 449-7000-OFFICE/ (912) 449-7002-FAX 

 
BUSINESS LICENSE APPLICATION 

OCCUPATIONAL TAX RETURN 
 
 
BUSINESS NAME:  ____________________________________________________________ 
 
BUSINESS ADDRESS:  ________________________________________________________ 
 
MAILING ADDRESS:  _________________________________________________________ 
 
BUSINESS PHONE #______________________ APPLICANT�S SSN: _________________ 
 
APPLICANT/OWNER:  ________________________________________________________ 
 
APPLICANT/OWNER HOME ADDRESS: ________________________________________ 
 
APPLICANT/OWNER HOME PHONE #:  ________________________________________ 
 
LOCATION(S) OF BUSINESS:  _________________________________________________ 
 
TYPE OF BUSNESS CONDUCTED: _____________________________________________ 
 

OCCUPATIONAL TAX (BUSINESS LICENSE) 
 

A. The term �employee� shall mean an individual whose work is performed under the direction and supervision of the employer 
and whose employer withholds FICA, Federal Income Tax or State Income Tax from such individual�s compensation or whose 

employer issues to such individual for purposes of documenting compensation a form I.R.S. W-2 but not form I.R.S. 1099. 
 

Fifteen dollars ($15.00) for 0-1 employees.  Each additional employee shall be fifteen dollars 
($15.00) but not to exceed two hundred fifty-five dollars ($255.00).  Total fees, including 

employee fee plus administrative fee, is not to exceed two hundred and eighty dollars ($280.00). 
Minimum cost of Occupational tax will be $40.00  (A+C=D) 

 
A. 0-1 EMPLOYEE (SET RATE) $15.00   = $15.00 
 
B. EACH ADDITIONAL EMPLOYEE _______ X $15.00  = _____________ 
 
C. ADMINISTRATIVE FEE (SET RATE) $25.00  = $25.00 
 
D. TOTAL OCCUPATIONAL TAX DUE-(LINE A+B+C=D = ______________ 
 
I hereby certify that the information reported herein is true and correct. 
 
______________________________________________________ _______________ 
Signature of Authorized Person & Title     Date 
 
Printed Name of Authorized Person: _______________________________________________ 
 
APPROVED BY CITY ADMINISTRATOR:  ______________________________________ 


