
DAWSON COUNTY 
BUSINESS LICENSE APPLICATION 

 
PHONE 706-344-3651          76 HOWARD AVE. EAST, SUITE 100   FAX 706-344-3652 

                                                                                DAWSONVILLE, GA 30534 

           

 

        
IN ACCORDANCE WITH RESOLUTION 89-3, ANY BUSINESS OPERATING WITHIN DAWSON COUNTY 

OUTSIDE THE CITY LIMITS, MUST HAVE A DAWSON COUNTY BUSINESS LICENSE 

PLEASE BE AWARE THAT YOU MAY BE SUBJECT TO INSPECTION BY 

 DAWSON COUNTY CODE ENFORCEMENT 

        

OFFICE USE ONLY 
 

LICENSE #_____________________   MONTH/YEAR BUSINESS STARTED IN DAWSON_________ 
 
 

                Date Applied__________  C/O Number ______________ 
 

CHOOSE ONE:   _____HOME OFFICE          _______HOME OCCUPATION           _______COMMERCIAL 

 
TMP #________________  ZONED__________              VERIFICATION OF ZONING_____________________ 

 

PLEASE FILL OUT BOTH SIDES OF THIS FORM – LEAVE NO BLANKS 

 

 
BUSINESS NAME  __________________________________________________________________________________________ 
 
DAWSON STREET ADDRESS  ________________________________________________________________________________ 
 
LOCAL CITY  _______________________________________________________  STATE ________________  ZIP ___________ 
 
DAWSON PHONE  (     ) _____________________________________ CELL/PAGER (     ) ________________________________ 
 
MAILING ADDRESS __________________________________________ CITY ______________________ STATE/ZIP ________ 
 
CONTACT  _________________________________________________________________________________________________ 
 
MANAGER OR OWNER:________________________________________  HOME PHONE (     ) ___________________________ 

 

TYPE OF BUSINESS AND SERVICES(S) OFFERED – IN DETAIL: 

 

 

 

 

 

THE ABOVE INFORMATION IS PUBLIC AND MAY BE RELEASED UPON INQUIRY 

 
THE INFORMATION REQUIRED BELOW IS CONFIDENTIAL AND CANNOT BE RELEASED EXCEPT AS PROVIDED FOR 
BY BUSINESS RESOLUTION 89-3 

 

 

# OF EMPLOYEES _______ EIN # OR S/S #_________________________                  Corporation Type_________________ 
INCLUDING OWNERS  
 

IF YOU ARE REQUIRED TO HAVE A GA LICENSE OR REGISTRATION, ATTACH A CURRENT COPY; YOUR 

LICENSE WILL NOT BE PROCESSED WITHOUT A CURRENT COPY 

____________________________________________________________________________________________________________ 

 
 

PLEASE TURN THE PAGE OVER AND FILL OUT THE BACK OF THE FORM ALSO 

 



# OF VEHICLES/UNITS  # OF ITEMS ON PREMISES  #OF ITEMS LISTED BELOW 

____________________________________________________________________________________________________________ 

 

 

GARBAGE/REFUSE COLLECTION GAME MACHINES/GAME ROOMS BARBERS/HAIR/NAIL 
$25 1ST TRUCK/$5 EA   $5 EA GAME/$10 PER    SALONS/SCHOOLS $10 
ADDTL  $   TABLE  $   1ST CHAIR $5  
          ADDTL         $ 

 

FOR HIRE TRUCKS/TRAILERS  COIN OPERATED LAUNDRY  TANNING BEDS/SALONS $10 
$25 1ST VEHICLES/$5 EA  $25 1ST MACHINE/$2 EA   1ST BED/$5 EA 
ADDTL  $   ADDTL  $   ADDTL  $ 
 

 

WRECKERS & OTHER TOWING  VENDING MACHINES $15  AUTOMATIC CAR WASH $25 
$25 1ST VEHICLE/$5 EA   $15 1ST MACHINE/$5 EA   $25 1ST BAY/$2 EA 
ADDTL  $   ADDTL  $   ADDTL  $ 
 

 

TAXI’S/PRIVATE TRANSPORT  MOBILE HOME PARKS/LOTS  FLEA MARKET – FLAT 
$25 1ST  VEHICLE/$5 EA   $30 1ST 10 HOMES - $2.50 EA  $50/$2 EA TABLE OR 
ADDTL  $   ADDTL  $   STALLS $ 
 

 

STORAGE UNITS   HOTEL/MOTEL/INN/LODGE/  APARTMENTS/DUPLEXES 
     FLAT $50/$2.50 PER   FLAT $50/$2.50 PER 
1 – 50  $25   ROOM  $   UNIT  $ 
     _______________________________________________________________________ 
50-100  $50 
 
101 – 150 $75   REAL ESTATE OFFICES  FLAT  OCCUPATIONAL TAX $100 PER 
 
151-200  $100   $75 – ALL LICENSES REQUIRED PRACTICING PROFESSIONAL 
 
201 & OVER - $1.00 + EA OVER 
200 LIST # OF UNITS 
 

 
CARS/TRAILERS – U – HAUL  SERVICE STATIONS 
$25 1ST VEHICLES/$5    # OF  PUMPS 
ADDTL  $ 

 

TOTAL $    TOTAL $    TOTAL $ 

 

          LICENSE FEE  $______________ 
 
          LATE FEE         $______________ 
 
          FINES                 $_____________ 
          ADMINISTRATIVE 
          FEE                     $_____________ 
 
          TOTAL DUE      $_____________ 

 
I __________________________(PRINT) BEING THE:  OWNER ___  OFFICER ___ AGENT ___  

CERTIFY THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.  I 

UNDERSTAND THAT SUBMITTAL OF THIS APPLICATION AND FEE DOES NOT ENTITLE 

THE APPLICANT TO ENGAGE IN THE BUSINESS APPLIED FOR. I ALSO UNDERSTAND 

THAT IT IS THE BUSINESSES RESPONSIBILITY TO RENEW YEARLY.  

              

 

SIGNED_______________________________________ WITNESS______________________________ 
                                            MAKE YOUR CHECK PAYABLE TO DAWSON COUNTY                                Revised 1/ 0



 


