
City of Riceboro
POB 269 Riceboro, GA 31323

(912) 884-2986

(912) 884-'2988 Fax

Occupational Tax Certificate Application 

Date: 

Business Name: 

Location (Street): 

Mailing Address: 

Type of Business: 

Number of Employees (Including Owners): 

Owner's Name: 

Social Security Number: 

Telephone Number: 

Federal ID Number: 

Applicant Signature: 

This application may require zoning approval by the Liberty Consolidated Planning Commission and 

Occupational Approval from The City of Riceboro 

Tax Map & Parcel#: Zoning Classification: 

Description of work to be done from the Home Address: 

Approved By: Date: 

***All building, electrical, mechanical, plumbing, well drilling contractors, mobile home dealers, mobile home installers and any other 

contractor that is required to have a State of Georgia License will be required to attach a copy of the I icen se to th is application before 

issuance. 

***All commercially used buildings may be subject to an inspection for fire and safety code compliance prior to any certificate of 
occupancy for business license being issued. 
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AFFIDAVIT VERFIFYING STATUS 

OF BENEFIT APPLICANT 

Pursuant to the Georgia Security and Immigration Compliance Act (O.C.G.A. 50-36-1 et seq.), every agency in Liberty County 
providing public benefits through any state or federal program is responsible for determining the immigration status of citizen applicants 

for said benefits. 

By executing this affidavit under oath, as an applicant for benefits, I am stating the following with respect to my application for 
benefits from Liberty County, Georgia (please initial one): 

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 knowing 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 

Printed Name 

Date 

Subscribed and sworn to before me 

this day of , 20 __ _ 

Notary Public 

My Commission Expires: 

(NOTARY SEAL) 

City of Riceboro
POB 269 Riceboro, GA 31323

(912) 884-2986

(912) 884-'2988 Fax

Occupational Tax Certificate Application 
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