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DeKalb County

DEPARTMENT OF PLANNING & SUSTAINABILITY

DEKALB COUNTY BUSINESS REGISTRATION
2023 MULTIPLE YEAR RENEWAL APPLICATION

178 SAMS STREET | DECATUR GA 30030 | (404) 371-2461

Please complete the information based on the following year of your last active
business license.

BUSINESS INFORMATION
BUSINESS ACCOUNT #: ] FOR PROFIT [_] CHECK HERE IF NO LONGER OPERATING
] NON-PROFIT (501¢3) DATE CLOSED:
Legal/ Entity Name: Trade Name:
Phone: Email:
Physical (Location) Address Street City State Zip
GA
BUSINESS OCCUPATION TAX
1. GEORGIA GROSS RECEIPTS (2023 Estimate)
2. EXEMPTION $20,000.00
3. TAXABLE GROSS RECEIPTS
(Subtract line 2 from line 1, if negative enter $0.00)
4. CHECK ONLY ONE
EMPLOYEE| |PROFESSIONALS ELECTION Number of Employees or
Professionals:
(At least one)
2022
1. GEORGIA GROSS RECEIPTS (2022 Actual Gross Revenue from tax return)
2. EXEMPTION $20,000.00

3. TAXABLE GROSS RECEIPTS
(Subtract line 2 from line 1, if negative enter $0.00)

4. CHECKONLY ONE
DEMPLOYEE DPROFESSIONALS ELECTION Number of Employees or Professionals:

(At least one)




[
DeKalb County

2021

1. GEORGIA GROSS RECEIPTS (2021 Actual Gross Revenue from tax return)

2. EXEMPTION $20,000.00

3. TAXABLE GROSS RECEIPTS
(Subtract line 2 from line 1, if negative enter $0.00)

4. CHECK ONLY ONE
[0 EMPLOYEE [0 PROFESSIONALS ELECTIONS Number of Employees or Professionals:

(At least one)

2020

1. GEORGIA GROSS RECEIPTS (2020 Actual Gross Revenue from tax return)

2. EXEMPTION $20,000.00

3. TAXABLE GROSS RECEIPTS
(Subtract line 2 from line 1, if negative enter $0.00)

4. CHECK ONLY ONE
0 EMPLOYEE [ PROFESSIONALS ELECTIONS Number of Employees or Professionals:

(At least one)

2019

1. GEORGIA GROSS RECEIPTS (2020 Actual Gross Revenue from tax return)

2. EXEMPTION $20,000.00

3. TAXABLE GROSS RECEIPTS
(Subtract line 2 from line 1, if negative enter $0.00)

4. CHECK ONLY ONE
0 EMPLOYEE [ PROFESSIONALS ELECTIONS Number of Employees or Professionals:

(At least one)

ACCEPTANCE AND ACKNOWLEDGEMENT

I certify that the ACTUAL figures are true and correct, and the 2023 ESTIMATE for this year is a good faith
estimate or last year’s actual.

Print Owner’s/ Authorized Agent Full Name Signature Date
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