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1772 County Services Parkway 
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ADDENDUM No. 1 

 
Sealed Bid # 09-5425 
Request for Proposal 

Business Occupation and Registration Tax Collection 
 

DATE: July 1, 2009 
 
 
 
The following addendum hereby amends and/or modifies the Proposal Documents and 
Specifications as issued for this project.  All proposers are subject to the provisions of this Addendum. 
Proposers shall acknowledge receipt of this addendum. 
 
This Addendum consists of: 

 Questions submitted in writing 
 

Include this original form inside your proposal package when submitted. 
If you have any questions concerning this addenda please contact: John Flood @ 770-528-8418 
 
All bids must be received before 12:00 (noon) by the Bid Opening date.  Bids should be 
sent/delivered to Cobb County Purchasing Department, 1772 County Services Parkway,  
Marietta, GA  30008.  Bids will be opened at 2:00 p.m. in the Cobb County Purchasing Department, 
1772 County Services Parkway, Bid/Meeting Room, 2nd Floor, Marietta, GA  30008.   

 
I acknowledge that I have received Addendum No. 1 
 

Sealed Bid # 09-5425 
Request for Proposal 

Business Occupation and Registration Tax Collection 
 
 
 

_____________________________________ 
Company Name 
 
 
                   
Signature            Date Sent to Purchasing   
 
                                                                                                                                           
Please Print Name 
 

 
Please sign, date, and fax back this form ONLY to: 

Fax #: 770-528-1154 
Attn.: John Flood 

Please call 770-528-8400 for questions regarding this addendum. 



Cobb County Sealed Bid # 09-5425 
Request for Proposal 

Business Occupation and Registration Tax Collection 
 

Addendum 1 
 

Questions Submitted in Writing 
 
 

Question:  Please confirm the tax collection RFP is for the collection of 
delinquent taxes. 
Answer:  The RFP is for the collection of delinquent taxes on existing identified 
businesses that are delinquent in paying taxes but the RFP is also to identify and 
collect taxes from businesses operating in the county who have not previously 
paid occupation taxes to the Cobb County Business License Division. 
 
Question:  Please provide a copies of the business occupation and registration 
tax collection documents. 
Answer:  The new application is attached and available to down load from the 
business license division web site at www.cobbcounty.org.  Delinquents of 
businesses with existing accounts with the business license division are to remit 
on the renewal form attached. 
 
Question:  What information should be captured for each remittance? 
Answer:  For businesses that have not previously paid taxes to the business 
license division the information requested on the occupation tax certificate 
application should be completed.   For businesses that are delinquent in paying 
taxes to the business license division but have previously paid an occupation tax 
to the Cobb County Business License division the information requested on the 
occupation tax certificate renewal form must be provided.  Theses forms are 
provided in response to question 2. 
 
Question:  Can you provide the remittance file layout? 
Answer:  The remittance are to be submitted with the new application are 
attached and available to down load from the business license division web site 
at www.cobbcounty.org.  Delinquents of businesses with existing accounts with 
the business license division are to remit on the renewal form attached. Proof of 
payment must also be provided in the form of a copy of a check and a document 
evidencing money deposited in County approved bank account. 
 
Question:  Will Cobb County consider processing outside the State of Georgia? 
Answer:  Yes. 
 
Question:  What is the turn around times for processing remittances? 
Answer:  24 hours. 

http://www.cobbcounty.org/
http://www.cobbcounty.org/


Question:  Question: Does the Cobb County requirements for this project also 
include the identification and collection of applicable taxes for the businesses 
within the "Business Occupation" classification with its applicable fee schedule? 
Answer:  yes. 
 
On pages 6 and 7, Paragraph IV, “PROPOSAL FORMAT” the sub paragraphs 
are lettered A. through E. and then G. – paragraph F. has been omitted 
Question:  Question: Is this a simple editorial typo, or is there a required 
paragraph that has been omitted? 
Answer:  This is an editorial typo. 
 
Question:  What is the definition of “local government’s official statement”? 
Answer:  Local government official statement is an invoice, recommendation, or 
statement on official government letterhead. 
 
Question:  Is it required that the required example of official statement be one 
which has been issued within the Public domain? 
Answer:  yes. 
 
Question:  Is it Cobb County’s intention for vendors to discuss and provide 
quantitative cost and pricing data in the form of dollars or percentage within the 
technical proposal as required by Page 6 requirements? 
Answer:  Delete IV, E on page 6 and refer to cost proposal on page 11. 
 
Question:  Given the unique contingent fee basis and upfront investment 
avoidance format of this project, is this requirement necessary for proper risk 
abatement to the County? 
Answer:  Yes. The bond requirement on page 8, paragraph VI is intended to 
ensure that all the money collected by the vendor for the County pursuant to a 
contract with a vendor is appropriately submitted to the County.  Cobb County 
collects over thirteen million dollars annually in occupation taxes.  This bond also 
secures that Cobb County’s money is secure from theft or embezzlement by 
employees or agents of the vendor. 
 
Question:  Does the Scope of Work include collection of taxes/fees associated 
with both Occupation Tax Certificates and Business Registration Certificates, or 
only the latter? 
Answer:  Both 
 
Question:  Can you provide or direct us to a web page listing the applicable 
Business Occupation tax rates for businesses registered in Cobb County? We 
understand that these fees are based on projected gross receipts. 
Answer:  No web page is available with the Occupation tax rates for Cobb 
County.  The fees are based on projected gross receipts for new businesses but 
prior year receipts for existing businesses. 
Question:  Is the rate a percentage of gross receipts or are there tiers? 



Question:  Is the rate a percentage of gross receipts or are there tiers? 
Answer:  See attached fee schedules. 
 
Question:  Is there a cap or maximum? 
Answer:  No. 
 
Question:  What is the minimum? 
Answer:  See attached fee schedules. 
 
Question:  If these are the 12 amounts listed on the Cost Proposal Form on ITB 
page 11, please provide the corresponding gross receipts fee table. 
Answer:  See attached fee schedules. 
 
Question:  Please provide the total number of businesses presently registered 
with the County, and the current total annual revenue from Occupation and 
Registration Taxes paid to the County by these businesses.  We need this 
information in order to estimate a Revenue Goal as requested on page 5 of the 
ITB. 
Answer:  Approximately 30,000 Businesses, Revenue of $13,500,000.00. 
 
Question:  We have a copy of the ITB document downloaded from the County’s 
web site, including the sealed Bid Label to be attached to the outside of the bid 
package.  Is it required that we affix an original hard copy of the label? 
Answer:  No, the label has been provided in the specification as a convenience, 
however, please label your response clearly with you company’ name, bid 
number, title of the bid, and the bid due date. 
 
ITB IV. “PROPOSAL FORMAT” item B.4 asks:  “Please attach a recent 
representative example of a local government’s official statement in which you 
assisted.” 
Question:  Please clarify what the County is looking for here?  I.e. what kind of 
local government’s official statement?  What kind of assistance? 
Answer:  A copy of an invoice or statement on government letterhead regarding 
services related to this RFP that the vendor conducted for the government. 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
ITB IV.  “PROPOSAL FORMAT”, Item E asks:  “Please explain the firms 
proposed fee schedule for the work proposed, including the percentage your firm 
will keep upon collection/deposit of business occupation and registration taxes 
collected to include accounts identified by the County as new, as well as 
delinquent accounts, and differences in compensation.” 
Question:  Please clarify “delinquent accounts” in this context.  Would these be 
accounts for businesses already know to or registered with the County and 
Placed with the selected contractor for Collection?   If so, please provide an 
estimate of the number of such delinquent accounts, their age, and total dollar 
volume. 
Answer:  Yes.  Approximately 5,000 businesses are delinquent in paying annual 
occupation taxes over several years.  Currently approximately 3,000 businesses 
are delinquent in paying occupation taxes for 2009.  The total dollar volume can 
not be determined since the tax is based on gross receipts and the gross receipt 
information has not been provided to the County by the delinquent tax payer. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

ATTACHMENTS 























 

  
 Cobb County Business License Division 
 191 Lawrence Street, Marietta, GA 30060-1692 
 Phone  (770) 528-8410 Fax  (770) 528-8414 
   Web site Address - www.cobbcounty.org 

 
Application For Corporation or Limited Liability Company LLC 

Occupation Tax Certificate 
A Certificate of Registration from the Secretary of State or Articles of Organization must accompany this 
application. To obtain information on becoming incorporated please call (404) 656-2817. This application must be 
submitted in person to the Business License Division. The application must be filled out completely to obtain a Cobb 
County Occupation Tax Certificate.  Payment must be filed with the application to obtain a Cobb County Occupation Tax 
Certificate. 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. 
                                         (   )  New to Cobb County   
 This Business is:       (   )  Ownership Change / Date ownership changed______________________  
           (   )  I am filing a name/or address change for  # ___________________ 

 
 Is this business located:         (   ) Outside Cobb          (   ) In Unincorporated Cobb          (   ) Inside a City 
 
 1. Name Doing Business As_________________________________________________ Phone # (      )___________  
 
 2. Name of Corporation/ LLC_______________________________________________________________________  
 
 3. Business Address______________________________________Suite#______City________State___Zip________ 
 
 4. Mailing Address_______________________________________Suite#______City________State___Zip________ 
 
 5. Is property zoned?    (    ) Residential     (    ) Commercial     (   ) Industrial  Fax #__________________________ 
 
 6. Full Detailed Description of Business_______________________________________________________________  
     _____________________________________________________________________________________________ 
 
 7. Estimated Gross Receipts in GA from this location for the remaining calendar year. $_________________________ 
 
 8. Date Business began in Cobb County_____________________________ # of employees in Cobb______________  
 
 9. State Sales Tax ID # ___________________________________Federal ID # _____________________________  
 
10. President/ Managing Member________________________Cell #_________________SSN#__________________  
      Home Address_______________________________________Apt#____City___________State____Zip________   
      Home Phone (      )_________________D/O/B___/___/___/Drivers License # _______________State__________  

 
11. Vice President/ Member_____________________________________________SSN#_______________________  
       Home Address______________________________________Apt#____City___________State_____Zip________  

Home Phone (     )_________________D/O/B___/___/___/Drivers License # ___________________State_______  
 
12. Secretary/  Member_________________________________________________SSN#_______________________  

Home Address______________________________________Apt#____City___________State_____Zip________  
Home Phone (     )________________D/O/B___/___/___/Drivers License # ____________________State_______  
 
     

13. Treasurer/ Member__________________________________________________SSN#______________________  
Home Address_____________________________________ Apt# _____City __________State _____Zip_______ 

       Home Phone(     )_________________D/O/B___/___/___/Drivers License #_____________________State_______ 

http://www.cobbcounty.org/


14. Person completing application________________________Cell #_______________Title______________________ 
      
15. Name of manager(s) of this location_________________________________________________________________  
 
16. 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_________________________________________________ 
______________________________________________________________________________________________ 

        
17. Are you, the applicant the corporation, LLC  or any shareholder currently delinquent in payment of any taxes or fees to   
      any state or local government?________ If yes, Please indicate the type of tax or fee, and the amount due with the reason the tax   
       is delinquent. ______________________________________________________________________________________________   
      __________________________________________________________________________________________________________ 
 

Home Office Information 
If you have a Home/Corporation Office please indicate the individual responsible for the  occupation tax. 
1. Name_______________________________________________________Title_______________________________  

Phone(      )__________________________________________________Fax(      )____________________________  
 

2. Address______________________________________________________City___________State_____Zip________  
 
If this property is zoned residential, no clients,  I swear or affirm that I have obtained or will obtain  
employees, sales, deliveries, storage of inventory,  within sixty days of the date of this application a Cobb 
or equipment are allowed on the premises. Only  County Certificate of Occupancy as required by State 
one commercial vehicle not to exceed 12,500 pounds law for the address listed on this application. I further 
gross weight used as transportation by the occupant understand I will call the Fire Marshal’s office with 
may be parked at the residence.    any questions regarding a Certificate of Occupancy at 

       (770) 528-8310. 
I will comply with the Zoning  
Restrictions stated above: _________   Signature: _____________________________________ 
        (initials) 
I, ______________________________, affirm that the facts stated by me are true, I understand any 
misrepresentation or fraudulent statement is grounds for automatic dismissal of this application and/ or revocation 
of the license. I understand that all signs displayed on my premise must be permitted by the Cobb County 
Community Development Agency. I further understand that my business must be operated in compliance with all 
applicable state, federal & local laws, ordinances & regulations, & that the granting of this occupation tax 
certificate or payment of this occupation tax does not waive the right of any federal, state or local entity to 
regulate & enforce such laws, ordinances & regulations.  
This _____ day of ______________________, 20___. 
 
 
Signature of applicant_____________________________________________________________________________  
                                    (   ) Owner    (    ) Manager   (    ) Other  specify _________________  
 
THIS APPLICATION IS SUBJECT TO THE APPROVAL OF THE FIRE PREVENTION BUREAU AND/ OR  
THE DEPARTMENT AND INSPECTIONS DIVISION. 
 

OFFICE USE ONLY: 
Occ. Tax Cert. # ____________________________ SIC # ___________Category_____ BL STAFF_________________  

 
Tax or Fee_______________ Penalty_________________ Interest ____________Total Due $_____________________ 
 
Receipt #____________                        Method of payment:    CASH / CHECK #______________ 

                                                                  (circle one ) 
Zoning Division _______________ Approved/Denied        

REVISED 7/08 
 



 
 
 
 
 
 

 
 
 

 
Affidavit Verifying Status 

Of Cobb County Business License Application 
 

 
By executing this affidavit under oath, as an applicant for a Cobb County Business License, I am stating the following with 

respect to my application for a Cobb County Business License for _________________________________[INSERT BUSINESS 
NAME]: 
 
_______ I am a United States citizen or legal permanent resident 18 years of age or older;  
 

OR 
 
_______ I am a 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 
 
SUBSCRIBED AND SWORN  
BEFORE ME ON THIS THE  
____ DAY OF ____________, 20__           
 
_____________________________   __________________________________ 
Notary Public      Alien Registration number for non-citizens 
My Commission Expires: 
 
_____________________________ 

 
 



 

 
 Cobb County Business License Division 
 191 Lawrence Street, Marietta, GA 30060-1692 
 Phone  (770) 528-8410  Fax  (770) 528-8414 
       Web site Address - www.cobbcounty.org 

 
Application For Partnership / Limited Liability Partnership 

Occupation Tax Certificate  
This application must be submitted in person to the Business License Office. The application must be filled out 
completely to obtain a Cobb County Occupation Tax Certificate. Payment must be filed with the application to obtain a 
Cobb County Occupation Tax Certificate. 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. 
                                                      (   )  New to Cobb County  
           This business is:             (   )  Ownership Change / Date ownership changed_____________________      
               (   )  I am filing a name /or address change for # _________________ 
 
 Is this business located:         (   ) Outside Cobb         (   ) In Unincorporated Cobb         (   ) Inside a City 
 
 1. Name Doing Business As_____________________________________________ Phone  (      )________________  
 
 2. Name of Partnership/ LLP________________________________________________________________________  
 
 3. Business Address____________________________________Suite#_____City____________State____Zip_______ 
 
 4. Mailing Address_____________________________________Suite#_____City____________State____Zip_______ 
 
 5. Is property zoned?    (    ) Residential     (    ) Commercial     (   ) Industrial   Fax #___________________ 
 
 6. Full Detailed Description of Business_______________________________________________________________   
     _____________________________________________________________________________________________  
 
 7. Estimated Gross Receipts in GA from this location for remaining calendar year. $____________________________ 
 
 8. Date Business began in Cobb County________________________ # of employees in Cobb____________________  
 
 9. State Sales Tax ID # _________________________________ Federal ID # _________________________________  
 
10. Name of Partner ________________________________Cell #____________________   SSN#_________________ 
      
      Home Address________________________________________Apt#____City____________State____Zip_______ 
      Home Phone (      )____________________D/O/B____/____/____/Drivers License # ______________State______  
 
11. Name of Partner ________________________________Cell #____________________SSN#__________________  
 

Home Address_______________________________________Apt#____City____________State_____Zip______  
Home Phone (     )____________________D/O/B___/____/____/Drivers License # ________________State_____  

       If there are more partners, please file an additional application. 
 
12. Person completing application________________________Cell # ____________________Title_________________ 
      
      Business Address_____________________________________Apt#____City____________State_____Zip_______ 
      Business Phone (     )_________________________________________Fax # (     ) __________________________ 
 
13. Name of manager(s) of this location________________________________________________________________  

http://www.cobbcounty.org/


14. 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  
     the dates and locations of the offenses and disposition of charges.__________________________________________ 
      ______________________________________________________________________________________________ 
      ______________________________________________________________________________________________ 
  
15. Are you, the partnership, or any individual in the partnership currently delinquent in payment of any taxes or fees to 
      any state or local government? ____ If yes, Please indicate the type of tax or fee, and the amount due with the reason the  
       balance is delinquent._____________________________________________________________________________________  

_____________________________________________________________________________________________  
 

Home Office Information 
If you have a Home Office please indicate the individual responsible for the occupation tax. 
1. Name______________________________________________________Title_______________________________  

Phone(      )__________________________________________________Fax(      )___________________________  
 

2. Address_____________________________________________________City___________State_____Zip________  
 

Emergency Information 
Please provide below the individual the Police Department should contact in case of emergency in reference to the 
business.    

1. Name_________________________________________________ Phone(     )____________________________  
     
    2.    Address_________________________________________________ City ___________State _____Zip  _______  
 
If this property is zoned residential, no clients,  I swear or affirm that I have obtained or will obtain  
employees, sales, deliveries, storage of inventory,  within sixty days of the date of this application a Cobb 
or equipment are allowed on the premises. Only  County Certificate of Occupancy as required by State 
one commercial vehicle not to exceed 12,500 pounds law for the address listed on this application. I further 
gross weight used as transportation by the occupant understand I will call the Fire Marshal’s office with 
may be parked at the residence.    any questions regarding a Certificate of Occupancy at 

       (770) 528-8310. 
I will comply with the Zoning  
Restrictions stated above: _________   Signature: _____________________________________ 
        (initials) 
I, ______________________________, affirm that the facts stated by me are true, I understand any misrepresentation or 
fraudulent statement is grounds for automatic dismissal of this application and/ or revocation of the license. I understand 
that all signs displayed on my premise must be permitted by the Cobb County Community Development Agency. I further 
understand that my business must be operated in compliance with all applicable state, federal & local laws, ordinances & 
regulations, & that the granting of this occupation tax certificate or payment of this occupation tax does not waive the 
right of any federal, state or local entity to regulate & enforce such laws, ordinances & regulations.  
 This _____ day of ______________________, 200__. 
 
Signature of applicant____________________________________________________________  
                                    (   ) Owner    (    ) Manager   (    ) Other    (    ) Specify Other_____________  
 
THIS APPLICATION IS SUBJECT TO THE APPROVAL OF THE FIRE PREVENTION BUREAU AND/ OR  
THE DEPARTMENT AND INSPECTIONS DIVISION. 

OFFICE USE ONLY:  
Occ. Tax Cert # _________________________ SIC # ___________Category_________________ BL STAFF_________________ 

 
Tax or Fee______________________ Penalty_____________________ Interest _____________Total Due $__________________ 

 
Receipt # __________                                               Method of payment ___CASH  _/ CHECK #____________ 

                                                                       (circle one) 
Zoning Division _______________ Approved/Denied      REVISED 7/08 
 
 



 
 

 
 
 
 

Affidavit Verifying Status 
Of Cobb County Business License Application 

 
 

By executing this affidavit under oath, as an applicant for a Cobb County Business License, I am stating the following with 
respect to my application for a Cobb County Business License for _________________________________[INSERT BUSINESS 
NAME]: 
 
_______ I am a United States citizen or legal permanent resident 18 years of age or older;  
 

OR 
 
_______ I am a 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 
 
SUBSCRIBED AND SWORN  
BEFORE ME ON THIS THE  
____ DAY OF ____________, 20__           
 
_____________________________   __________________________________ 
Notary Public      Alien Registration number for non-citizens 
My Commission Expires: 
 
_____________________________ 
 



 

  
 Cobb County Business License Division 
 191 Lawrence Street, Marietta, GA 30060-1692 
 Phone  (770) 528-8410 Fax  (770) 528-8414 
   Web site Address - www.cobbcounty.org 

 
Professional Occupation Tax Form 

 
Payment must be filed with this form to pay Occupation Tax. You will not be billed. 

 
                                         (   ) New to Cobb County   
 This Business is:       (   )  Ownership Change / Date ownership changed______________________  
           (   )  I am filing a name/or address change for # ___________________ 

 
 Is this business located:         (   ) Outside Cobb          (   ) In Unincorporated Cobb          (   ) Inside a City 
 
 1. Name Doing Business As_________________________________________________ Phone # (      )___________  
 
 2. Name of Corporation___________________________________________________________________________  
 
 3. Business Address______________________________________Suite#______City________State___Zip________ 
 
 4. Mailing Address_______________________________________Suite#______City________State___Zip________ 
 
 5. Is property zoned?    (    ) Residential     (    ) Commercial     (   ) Industrial   
 
  Full Detailed Description of Business________________________________________________________________  
     _____________________________________________________________________________________________ 
 
6. Are you an individual professional operating in a larger practice?         (   ) Yes       (   ) No   
 
7. Estimated Gross Receipts in GA from this location for the remaining calendar year. $_________________________ 
 
8. Date Business began in Cobb County_____________________________  
 

If a firm, answer questions 9-13. If an individual professional, please skip to question #13. 
 
9. President/ Managing Member_____________________________________________SSN#__________________  
    Home Address_______________________________________Apt#____City___________State____Zip________   
    Home Phone (      )_________________D/O/B___/___/___/Drivers License # _______________State__________  

 
 10. Vice President/ Member_____________________________________________SSN#_______________________  

    Home Address______________________________________Apt#____City___________State_____Zip________  
    Home Phone (     )_________________D/O/B___/___/___/Drivers License # ___________________State_______  
 

 11. Secretary/  Member_________________________________________________SSN#_______________________  
    Home Address______________________________________Apt#____City___________State_____Zip________  
    Home Phone (     )________________D/O/B___/___/___/Drivers License # ____________________State_______  

 
12. Treasurer/ Member__________________________________________________SSN#_______________________  
      Home Address_____________________________________ Apt# _____City __________State _____Zip________ 
      Home Phone(     )_________________D/O/B___/___/___/Drivers License #_____________________State_______ 
 
 
 

http://www.cobbcounty.org/


 
 
 
13. Individual professional________________________________________________SSN#______________________  
      Home Address_____________________________________ Apt# _____City __________State _____Zip________ 
      Home Phone(     )_________________D/O/B___/___/___/Drivers License #_____________________State_______ 
      
14. Person Completing Application_________________________________________Title________________________  
      Business Address_____________________________________ Apt# _____City __________State _____Zip_______ 
      Business Phone(     )_______________Fax (   )___________________________ 
 
 
 
If this property is zoned residential, no clients,  I swear or affirm that I have obtained or will obtain  
employees, sales, deliveries, storage of inventory,  within sixty days of the date of this application a Cobb 
or equipment are allowed on the premises. Only  County Certificate of Occupancy as required by State 
one commercial vehicle not to exceed 12,500 pounds law for the address listed on this application. I further 
gross weight used as transportation by the occupant understand I will call the Fire Marshal’s office with 
may be parked at the residence.    any questions regarding a Certificate of Occupancy at 

       (770) 528-8310. 
I will comply with the Zoning  
Restrictions stated above: _________   Signature: _____________________________________ 
        (initials) 

 
 
 
I, ______________________________, affirm that the facts stated by me are true. 
 
This _____ day of ______________________, 200__. 
 
Signature of applicant_____________________________________________________________________________  
                                    (   ) Owner    (    ) Manager   (    ) Other  specify _________________  
 
 
___________________________________________________________________________________________________ 

OFFICE USE ONLY: 
 
Business License # _______________________ SIC # ___________Category_____ BL STAFF_________________  
 
Tax or Fee_____________ Penalty________________ Interest ____________Total Due $_____________________ 

 
Receipt #____________                    Method of payment:   CASH / CHECK #___________ 

                                                                  ( circle one  ) 
Zoning Division _______________ Approved/Denied        

 
 
 
 
 
 
 
           REVISED 7/08 
 
 
 
 
 
 



 
 
 
 
 
 

Affidavit Verifying Status 
Of Cobb County Business License Application 

 
 

By executing this affidavit under oath, as an applicant for a Cobb County Business License, I am stating the following with 
respect to my application for a Cobb County Business License for _________________________________[INSERT BUSINESS 
NAME]: 
 
_______ I am a United States citizen or legal permanent resident 18 years of age or older;  
 

OR 
 
_______ I am a 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 
 
SUBSCRIBED AND SWORN  
BEFORE ME ON THIS THE  
____ DAY OF ____________, 20__           
 
_____________________________   __________________________________ 
Notary Public      Alien Registration number for non-citizens 
My Commission Expires: 
 
_____________________________ 
 
 
 

 



 
COBB COUNTY 

OCCUPATIONAL TAX FEE SCHEDULE 
 
  

A-1 
 
GROSS REVENUE RANGE             TAX 
 
0 - 99,999.....................................................................85.00 
 
100,000 - 249,999.................................................................160.00 
 
250,000 - 499,999.................................................................280.00 
 
500,000 - 749,999.................................................................430.00 
 
750,000 - 999,999.................................................................580.00 
 
1,000,000 - 2,999,999...........................................................1,255.00 
 
3,000,000 - 4,999,999...........................................................2,455.00 
 
5,000,000 - 9,999,999...........................................................4,455.00 
 
10,000,000 - 19,999,999.........................................................6,455.00 
 
20,000,000 - 39,999,999.........................................................8,455.00 
 
40,000,000 - 79,999,999.......................................................10,455.00 
 
80,000,000 - ABOVE...........................................................12,455.00 PLUS 

....... $100.00 PER MILLION OR PORTION                              
THEREOF OVER$100,000,000 

 
 
 
 
ABOVE FEE INCLUDES A $55.00 ADMINISTRATIVE FEE 
 
 
Effective 6/27/95 
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COBB COUNTY 

OCCUPATIONAL TAX FEE SCHEDULE 
 
  

A-2 
 
GROSS REVENUE RANGE             TAX 
 
0 - 99,999.....................................................................90.00 
 
100,000 - 249,999.................................................................178.00 
 
250,000 - 499,999.................................................................318.00 
 
500,000 - 749,999.................................................................493.00 
 
750,000 - 999,999.................................................................668.00 
 
1,000,000 - 2,999,999...........................................................1,455.00 
 
3,000,000 - 4,999,999...........................................................2,855.00 
 
5,000,000 - 9,999,999...........................................................4,855.00 
 
10,000,000 - 19,999,999.........................................................6,855.00 
 
20,000,000 - 39,999,999.........................................................8,855.00 
 
40,000,000 - 79,999,999.......................................................10,855.00 
 
80,000,000 - ABOVE...........................................................12,855.00 PLUS 

....... $200.00 PER MILLION OR PORTION                              
THEREOF OVER$100,000,000 

 
 
 
ABOVE FEE INCLUDES A $55.00 ADMINISTRATIVE FEE 
 
 
 
Effective 6/27/95 
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      Cobb County Business License Division 
      191 Lawrence Street, Marietta, GA 30060-1692 
      Phone  (770) 528-8410   Fax  (770) 528-8414 
      Web site Address - www.cobbcounty.org 
 

Application For Sole Proprietor 
Occupation Tax Certificate  

This application must be submitted in person to the Business License Division. The application must be filled out 
completely to obtain a Cobb County Occupation Tax Certificate. Payment must be filed with the application to obtain 
a Cobb County Occupation Tax Certificate. 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. 
    (   )  New to Cobb County  
           This business is:         (   )  Ownership Change / Date ownership changed_____________________      
               (   )  I am filing a name /or address change for # _________________ 
 
 Is this business located:              (   ) Outside Cobb Co.      (   ) In Unincorporated Cobb      (   ) Inside City Limits 
 
 1. Name Doing Business As______________________________________ Phone # (      )__________________  
 
 2. Business Address________________________________Suite#____City___________State_____Zip_______  
 
 3.  Mailing Address________________________________Suite#____City____________State____Zip_______ 
 
 4. Is property zoned?    (    ) Residential     (    ) Commercial     (   ) Industrial   Fax #_______________ 
 
 5. Full Detailed Description of Business__________________________________________________________  
       _______________________________________________________________________________________ 
 
 6. Estimated Gross Receipts in GA from this location for the remaining calendar year. $____________________ 
 
 7. Date Business began in Cobb County____________________ # of employees in Cobb___________________  
 
 8. State Sales Tax ID # ____________________________ Federal ID # ________________________________  
 
 9. Name of Sole Proprietor__________________________________________SSN#______________________  
      
      Home Address______________________________________Apt#____City________State___Zip_________ 
      Home Phone (      )__________________D/O/B___/___/___Drivers License # ____________State________  
      Cell Phone    (      )________________________________________________________________________ 
 
10. Name of person completing application_____________________________Title_______________________ 
      
      Business Address____________________________________Apt#____City_______State____Zip________ 
      Business Phone (     )_________________________________Fax # (     ) ____________________________ 
      Cell Phone         (    )_______________________________________________________________________ 
 
11. Name of manager(s) of this location___________________________________________________________  
 
12. 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._______________________________________  
     _________________________________________________________________________________________  

http://www.cobbcounty.org/
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13. Are you currently delinquent in payment of any taxes or fees to any state or local government? _______________                  

If yes, Please indicate the type of tax or fee, the amount due with the reason the tax is delinquent. ____________________ 
__________________________________________________________________________________________________  
 

Home Office Information 
If you have a Home Office please indicate the individual responsible for the business registration  or occupation tax. 
1. Name________________________________________________Title_______________________________  

Phone(      )____________________________________________Fax(     )____________________________  
 

2. Address_______________________________________________City___________State_____Zip________  
 

Emergency Information 
Please provide below the individual the Police Department should contact in case of emergency in reference to the 
business.    

1. Name___________________________________________ Phone(     )____________________________  
     
    2.    Address___________________________________________ City ___________State _____Zip  _______  
 
If this property is zoned residential, no clients,  I swear or affirm that I have obtained or will obtain  
employees, sales, deliveries, storage of inventory,  within sixty days of the date of this application a Cobb 
or equipment are allowed on the premises. Only  County Certificate of Occupancy as required by State 
one commercial vehicle not to exceed 12,500 pounds law for the address listed on this application. I further 
gross weight used as transportation by the occupant understand I will call the Fire Marshal’s office with 
may be parked at the residence.    any questions regarding a Certificate of Occupancy at 

       (770) 528-8310. 
I will comply with the Zoning  
Restrictions stated above: _________   Signature: _____________________________________ 
        (initials) 
 
I, ______________________________, affirm that the facts stated by me are true. I understand any misrepresentation 
or fraudulent statement is ground for automatic dismissal of this application and/or revocation of the certificate. I 
understand that all signs displayed on my premise must be permitted by the Cobb County Community Development 
Agency. I further understand that my business must be operated in compliance with all applicable state, federal & 
local laws, ordinances & regulations. The granting of this business registration certificate or payment of this 
occupation tax does not waive the right of any federal, state or local entity to regulate & enforce all laws, ordinances 
& regulations. 
This _____ day of ______________________, 20____. 
 
Signature of applicant ____________________________________________________________  
                                    (   ) Owner    (    ) Manager   (    ) Other _____________________________ 
 
THIS APPLICATION IS SUBJECT TO THE APPROVAL OF THE FIRE PREVENTION BUREAU AND/ OR  
THE DEVELOPMENT AND INSPECTIONS DIVISION. 

OFFICE USE ONLY: 
Occ. Tax Cert.#__________________________ SIC # _______________Category_____ BL Staff_______________________ 

 
Tax or Fee ________________Penalty_____________ Interest ______________Total Due $ ___________________________  

 
Receipt # __________                                        Method of payment ___CASH  _/ CHECK #____________ 

                                                                       (Circle one) 
Zoning Division _______________ Approved/Denied      REVISED 7/08 
 



 
 
 
 
 
 

Affidavit Verifying Status 
Of Cobb County Business License Application 

 
 

By executing this affidavit under oath, as an applicant for a Cobb County Business License, I am stating the following 
with respect to my application for a Cobb County Business License for _________________________________[INSERT 
BUSINESS NAME]: 
 
_______ I am a United States citizen or legal permanent resident 18 years of age or older;  
 

OR 
 
_______ I am a 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 
 
SUBSCRIBED AND SWORN  
BEFORE ME ON THIS THE  
____ DAY OF ____________, 20__           
 
_____________________________   __________________________________ 
Notary Public      Alien Registration number for non-citizens 
My Commission Expires: 
 
_____________________________ 
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