ECHOLS COUNTY
BUSINESS LICENSE APPLICATION

This application must be submitted to the County Commissioners’ office. The application
must be filled out completely to obtain a business license and a copy of your driver’s license
will be required. Payment must be filed with the application to obtain a license. This
application will not be processed if it is not accompanied by the appropriate tax or fee. You
will not be billed. Please print with ink or type.

e This business is: () New ( ) Renewal ( ) Corporation
() Sole Proprietor () Partnership
() Ownership Change/Date ownership changed
( ) I'am filing an address change for license #
Name of Business Phone#( )
Business Address City State Zip
Mailing Address City State Zip

If you are required to be licensed by the State of Georgia, a copy of your state license
must be presented at the completion of this application.

Full Description of Business

Date Business Began in Echols County # of Employees

Name of Owner / Partner

Home Address City State Zip
Home Phone () Alternate Phone ()

Person completing application Title

Business Address Business Phone ()

Name of Manager(s) of this location:

Manager’s Phone Number
Have you, the applicant, or anyone having any ownership of this business ever violated,
been arrested, or convicted of any Federal or State Law, or any ordinance or resolution

regulating any business?

If yes, please list all dates and locations of the offenses and disposition of charges



If you have a Home Office, please indicate the individual responsible for the Business
License

Name Title
Phone # () Fax #( )
Address City State Zip

I CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND
CORRECT. I UNDERSTAND THAT FALSIFICATION OF ANY PART OF THIS
APPLICATION COULD CAUSE DENIAL OR REVOCATION OF THE
LICENSE.

Signature of Applicant Date

( ) Owner () Manager () Other



