
CITY OF TEMPLE 
240 CARROLLTON STREET, TEMPLE, GA. 30179 

BUSINESS LICENSE RENEWAL APPLICATION 
Business License Renewal Applications and payments shall be payable on January 1st of  each year and if not paid 
by the close of business on February 28th of each year, you will be subject to penalties for delinquency beginning 
March 1st in the amount of 10% of the cost of the Business License.      
 

A BUSINESS LICENSE WILL NOT BE RENEWED UNLESS THIS FORM IS FILLED OUT COMPLETELY 

 
E-VERIFY NUMBER:_____________________ CHECK IF EXEMPT: ____ NUMBER OF EMPLOYEES: ________ 
 
NAME OF BUSINESS: ________________________________________    DATE APPLIED: ___________________ 
 
BUSINESS LOCATION: ___________________________________________________________________________ 
 
DESCRIPTION OF BUSINESS:  ____________________________________________________________________ 
 
BUSINESS TYPE:_________________________________________ FEDERAL TAX ID: _______________________ 
                                                         (Contractor, Manufacturing, Retail, etc.) 
 
 

COUNTY:_________________________________________________STATE TAX ID:__________________________ 

OWNER’S NAME: _________________________________________ HOME PHONE:________________________ 

OWNER’S HOME ADDRESS: ______________________________________________________________________ 

LOCAL MANAGER: ________________________________________ BUS PHONE: __________________________ 

BUSINESS MAILING ADDRESS: ___________________________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________________ 

ANTICIPATED GROSS RECEIPTS 
     I (we)hereby declare that the above stated information is true to the best of my (our) knowledge, and 

that I (we) fully understand that the City reserves the right to conduct a random audit at its discretion. 

 

 

SIGNATURE__________________________________________________________ DATE: ____________________ 

 
 

FOR OFFICE USE ONLY 
 

BUSINESS LICENSE NUMBER: _______________  NAME OF BUSINESS: ______________________________________________________________ 
 
DATE PAID: _________________________________ AMOUNT PAID: __________________________  CASH:_____________ CHECK:_____ ________ 


