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OCCUPATIONAL TAX 

Tax Year _______ 
 

DATE OF APPLICATION _____________________ 
 

 New Application  Renewal – Prior License No. ______________________ 

Name of Business:________________________________________________________________________ 

Business Address:________________________________________________________________________ 

Mailing Address:__________________________________________________________________________ 

Business Phone Number: (___)___________ Email Address _____________________________________ 

Emergency Contact # (____)_______________ Number of Employees as of January 1st ______________ 

Type of Business:_________________________________________________________________________ 

List state license number and type if any:_____________________________________________________ 

Is the business located inside the City Limits of Ringgold?   Yes  No  
 
Is food prepared at this business? Yes  No  (if this business is new and food is prepared there, then 
an inspection by the City of Ringgold Wastewater Treatment Supt., will be required before license can 
be issued.) 
 
Approved by ________________________________________________________________Superintendent 
 
If business is not located inside Ringgold City limits, then where in the City will the business be done? 

___________________________________________________________________________________ 
 
 
Owner’s Name ____________________________________ Date of Birth ___________________________ 
 
Owner’s Home Address ___________________________________________________________________ 
 
Manager’s Name __________________________________ Date of Birth ____________________________ 
 
Manager’s Home Address __________________________________________________________________ 
 
The undersigned certifies that he or she is the person duly authorized by the business herein named to 
file this registration and application for a license, including statements, and that the same are true, 
correct and complete. 
 

Print Name _______________________________ Applicant’s Signature ____________________________ 

 
 
OCCUPATIONAL TAX SCHEDULE 

# of Employees Tax Rate # of Employees Tax Rate 

0-20 $ 100.00  76-100 $250.00 

21-50 $ 150.00  More than 100 $350.00 

51-75 $ 200.00    

 

 

 

Office (706) 935-3061 
     Fax (706) 965-7446 

 
PLEASE REMIT PAYMENT TO: 

 

City of Ringgold 
P. O. Box 579 
Ringgold, GA  30736 
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Affidavit Verifying Status 
For City of Ringgold Public Benefit Application 

(Occupational Tax Certificate) 
 
By executing this affidavit under oath, as an applicant for a City of Ringgold, Georgia 
Occupational Tax Certificate or other public benefit as referenced in O.C.G.A. Section 50-36-
1, I am stating the following with respect to my application for a City of Ringgold, Georgia 
Occupational Tax Certificate for: 
 
Name of Business   
 

1)  I am a United States citizen 
 

or 
 
2)  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 18 
years of age or older and lawfully present in the United States.* 

 
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 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. § 50-36-1(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 below: 
 
       








