
QI ibJ nf ~as4ifi£t.an For Office Use: 

Date: ____ ., ________ _ 

·ausirress Name & ·-Location: 

Busfness_"Owner(s): 

Post Office Box 9 
Washington, Georgia 30673 

706-678-3277 
Fax: 706-678-3752 

0CCUPATlONAL TAX CERTtFlCATE 
(AKA BUSINESS LICENSE) ~PPUCATION 

Acct#, _____ _ 

License#, ____ _ 

Fee: ___ _ 

Mailing Address: 

Telephone Number(s}: 

Business: ___________ _ 

Home: ____________ _ 

Email Address: ___________________________ _ 

Federal l.D. Number: 
0~ ----------Social Sectirity Number: ________ _ 

U.S. Citizen? 0 YES O NO 

Home-bas~d Business: 0 YES O NO {Please check one) 

Classificatlon of the business (brief description}: _______ __.; _____ ___,;. __ _ 

I certify that the above. informati.on 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/ Afr Conditioning, General Contractors and Electrical Contractors must furnish their 
State Certificate Number: ____________ Expiration Date: _______ _ 

❖ Approved by Are.Dept. D YES ONO _______________ Signature 

Washington Fire Department Chief (706} 678-7113 

❖ Approved-by Zoning.Dept. D YES □ NO _______________ Signature 

Dire~pr of Planning and Zoning Deparbnent {706) 678•3Zn 

❖ Group Code ___ Sic Code_ Units_ Zoning ____ Map & Parcel. _____ _ 

First in the name of George Washington Incorporated January 23, 1780 



Business Name: ----------- Account Number: ________ _ 

Private Employer Affidavit of Compliance 
Pursuant to O.C.G.A. § 36-60-G{d) _·· 

By executing this affidavit, the undersigned private employer verifies its compliance with O.C.G.A. § 36-60-
6(d), stating affim,atively that _____________ (name of individual, firm, or corporation) 

employs as fol10ws: 

1. Select an option below 

A. Q On January 1st of the below signed year the individual, fim,, or corporation employed 
eleven (11) or more employees. · 

B. 0 On January 1st of the below signed year the individual, firm, or corporation employed 
fewer than eleven (11) employees. 

If employer selected (A) please fill out Section 2 below. 

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(a). The undersigned private employer also attests that its federal work authorization 
user identification number and date of authorization are as listed below: 

E-verify number (Federal Work Authorization User Identification Number) 

Date of Authorization 

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 allowed by such statute. 

Executed on the __ day of _______ ,, 20 __ in _______________ _ 

(City) (State) 

Printed Name and Title of Authorized Officer or Agent: _______________ _ 

Signature of Authorized Officer or Agent: ____________________ _ 

Subscribed and sworn to before me: 
(Notary Public) 

On this the __ day of _______ ,, 20_ _ My commission expires: ________ _ 

For more information on E-verify: www.dhs.gov/E-verify or www.law.ga.gov 
I 



, r 

CITY OF WASHINGTON 

SAVE Public Benefits Affidavit 

Required by State of Georgia 

Instructions: As reauired hv Geor!!ia Securitv and Tmmi!!ration Comnliance Act of 2006. as amended. 
everv a!!encv administerimz or nrovidin!! Public Benefits is resnonsihle for reauirinl! that annlicants for 
nuhlic benefits execute a sworn affidavit verifvin!! the annlicant's lawful nresence in the United States 

. (Ga. Code 50-36-1 ( e)(2)). The annlicant shall execute this affidavit in front of a Notarv and return it to 
the citv along with the assocfated application, renewal form, contract, bid packet, or other applicable 
document. " 

I, _______________ (representative for) _______________ _ 
(Printed NAME ofindividual and natural person) (Name of BUSINESS, corporation, partnership, etc.) 

By executing this affidavit under oath, as an applicant for: (please check one) 

Alcohol Permit: Alcohol License: Business License/Occupational Tax Certificate: 

Contract: or other public benefit (describe): 

As referenced in O.C.G.A. § 50-36-1, from the Citv of Washington, the undersigned applicant verifies one of the 
following with respect to my application for a public benefit. You must provide one secure and verifiable document with 
this affidnvit and be age 18 or older. This is required by Georgia Law O.C.G.A § 50-36-1 (e) (1) 

I am a United States citizen. (REQUIRES VERIFICATION AT SUBMISSIONS) 

I am a legal permanent resident of the United States. 

1) 

2) 

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 
Agencies: 

REQUIRES VERIFICATION AT SUBMISSION - Which type of secure and verifiable document was provided with this 
affidavit? (See reverse for a list of approved forms of secure and verifiable documentation): 

In making the above representation under oath, I understand that any person who knowingly and willfully who 
makes a false, fictitious, or fraudulent statement or representation in this 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) 

SUBSCRIBED AND SWORN BEFORE ME ON THIS 
DAYOF_.__.J20_ 

NOTARY PUBLIC (Signature) 

MY Commission Expires: _______ _ 

Signature.of Applicant Date 

(AffiK Seal) 

P. O. Box 9, 102 E Li/Jerty St, Washington, Georgia 30673 /PJ 706.678.3277 Ext. 2 [Fl 706.678.3752 Revd. 1/20 



SECURE AND VERJFIABLE DOCUMENTS 

The following list of secure and verifiable documents, published under the authority of O.C.G.A. 
§ 50-3 6-2 contains documents that are verifiable for identification purposes, and documents on this list may not 
necessarily be indicative of residency or immigration status. ·· ·· 

c A United States passport or passport card 
o A United States military identification card 
c A driver's license issued by one of the 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 sufficientidentifyinginfonnation regarding the bearer, such as name, date of birth, gender, height, 
eye cofor, and address to enable the identification of the bearer. ""'Please note that a driver's license from 
one of the following states 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. 

o An identification card issued by one of the 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 identifyinginfonnation regarding the bearer, such as name, date of birth, gender, height, 
eye color, and address to enable the identification of the bearer 

o 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 Ame1ican tribes may be found at: 
htg>://www.bia.gov/WhoWeAre/BIA /OIS /TribalGovernmentServices /TribalDirectorv /ind ex.htm 

0 A United States Permanent Resident Card or Alien Registration Receipt Card 
o An EmploymentAuthorization Document that contains a photograph of the bearer 
o A passportissued bya foreign government 
o A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard 
o A Free and· Secure Trade (FAST) card 
o A NEXUS card 
o A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card 
o A driver's license issued by a Canadian government 
o A Certificate of Citizenship issued by the United States Department of Citizenship and 
o Immigration Services [USCIS) (Form N-560 or Form N-561) 
o A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration 

Services [USCIS) (Fonn N-550 or Form N-570 
o In addition to the documents listed herein, if, in administering a public benefit or program, an agency 

is required by federal law to accept a document or other form ofidentification for proofofor 
documentation (?f 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 [O.C.G.A.§ 50-36-2(c)] 
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