
 

 

 

 

City of Dawsonville 
P.O. Box 6, 415 Highway 53 East Suite 100  

Dawsonville, Georgia  30534 
Phone: (706)265-3256    Fax: (706)265-4214 

Website: www.dawsonville-ga.gov 
 

Occupation Regulatory Application  

 

FEE:   $25.00 
 

Business License Ordinance requires ANY individual, firm, corporation, or limited liability company 
practicing a trade in the City of Dawsonville to register their business.  This applies when you (or your 
company) are NOT located in the City of Dawsonville, but you are doing business or practicing a trade 
here. (RE: Code of Ordinances: CH 8 Occupation Taxes, Article II. Occupation Tax & Regulatory Fee, 8-33 & 34) 

 
Business Name:                             

Business Street Address:                    

City / State / Zip:             

Business Phone#:      Cell Phone#:      

Business Email Address:            

Owner:       Other Contact:    Title:   

Mailing Address:              

Type of Business, Trade or Service(s) Offered in Detail:         

               

 

Current Business License State:  County:    Expiration:    

State License #:       Expiration Date:       

License Holder’s Name:      Phone #:      

 

Please check all that you hold:  (as applicable) 
 

 Electrical Contractor Class I (Restricted to Single-Phase, not exceeding 200 amps)  

 Electrical Contractor Class II (Unrestricted)  

 Master Plumber Class I (Restricted to S/F, 1 level Duplex and Commercial up to 10,000 sq. ft.)  

 Master Plumber Class II (Unrestricted)  

 Conditioned Air contractor Class I (Restricted to 60,000 BTU Cooling and 175,000 BTU Heating)  

 Conditioned Air Contractor Class II (Unrestricted) 

 Other____________________________________ 
 

 

Applicant must provide the following: (as applicable) 
 

1. Copy of current Business License from the jurisdiction where the business is located 
2. Copy of current State of Georgia License 
3. Copy of ENS Card 
4. Copy of Drivers License and Affidavit of Citizenship 
5. $25.00 Annual Registration Fee - Payable to “City of Dawsonville” 

 
Applicant’s Signature         Date:      
 

Office Use Only: 
 

Registration #_____________________ Date Received:__________ Payment Received:_____________ 

http://www.dawsonville-ga.gov/


 

Public Benefits Affidavit of Citizenship 
 

Note: Georgia Law requires that the City of Dawsonville, Georgia obtain an affidavit regarding the subjects 
indicated herein from any person who wishes to apply for a “Public Benefit” as that term is defined by 

Georgia Law. 

1.  I am over the age of 18, of sound mind, and am competent to make this Affidavit  

2.  I am executing this affidavit under oath, as an applicant for a City of Dawsonville, Georgia, Public 
Benefit.  Public Benefits include Retirement Benefits, Health Benefits, Disability Benefits, Business 
Licenses, Occupation Tax Certificates, Alcohol Licenses, Vehicle for Hire Permits, Contracts, or other 
public benefits as referenced and defined in O.C.G.A. Section 50-36-1.  

3.  I make this affidavit as part of my application for a City of Dawsonville, Public Benefit for (circle one) 
MYSELF or _________________________________________ (name of the entity for which the benefit 
is sought). 

4.  With respect to my presence in the Untied States, I state as follows:  

 a.  __________ I am a United States citizen  

 OR 

 b. __________ I am a legal permanent resident 18 years of age or older or I am 
an otherwise qualified alien or non-immigrant under the Federal Immigration and 
Nationality Act lawfully present in the United States.  I have provided my Alien 
Registration Number or, in the event I do not have an Alien Registration Number, I 
have provided another identifying number below.* 

5.  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 Code Section 16-10-20 of the Official Code of Georgia. 

     Signature of Applicant:     Date: 

     ________________________________   ____________ 
 
 
Printed Name:__________________________________ 
 
* ____________________________________________ 

       Alien Registration or Other Identifying Number for Non-Citizens 
SUBSCRIBED AND SWORN 
BEFORE ME ON THIS THE 
______ DAY OF _____________, 20___. 
 
Notary Public _____________________________ 
 
My Commission Expires:____________________ 
 
 

*Note: O.C.G.A. § 50-36- l(e)(2) requires that aliens under the federal Immigration and 
Nationality Act, Title S 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. 
 


