
WARE COUNTY PLANNING & CODE DEPARTMENT 
902 GROVE AVENUE, WAYCROSS, GA 31501 
Telephone:  (912) 287-4379 Fax:  (912) 287-2467 

 
BUSINESS AND OCCUPATIONAL TAX RETURN 

 
New (_  ) $50.00    Relocation (    )    Zoning (            ) 

 
THE FOLLOWING ITEMS MUST BE COMPLETED TO PROCESS THIS APPLICATION 

 
 
BUSINESS NAME__________________________________________________________DATE ________________________  
 
TYPE OF BUSINESS_____________________________________________________STATE TAX #_______________________ 
 
LOCATION OF BUSINESS___________________________________________________________________________________ 
 

OWNERS NAME _____________________________________________________________________________________ 
 
OWNERS ADDRESS __________________________________________________________ PHONE #_____________________ 
 
MAILING ADDRESS ________________________________________________________________________________________ 
 
OPERATOR OF BUSINESS ____________________________________________________ TITLE________________________ 
 
OPERATORS ADDRESS _____________________________________________________________________________________ 
 
 
 
EMERGENCY – Please list three (3) with addresses and telephone numbers 
 
________________________     ___________________________________________ __________________ 
 
________________________     ___________________________________________ __________________ 
 
________________________     ___________________________________________ __________________ 
 
 

 GEORGIA STATE LICENSE OR PERMIT NUMBERS, COMPLETE AS APPLICABLE 
 
 
 

Dept. of Agriculture #_________________________State Health Permit #______________________________ 
 
 
 
 

Secretary of State License #______________________Dept. of Transportation #_______________________ 
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