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2026 OCCUPATIONAL
TAX RENEWAL application

Please complete sections below:  

Business Name:  _____________________________________         Business Phone Number:  ______________________

Business Address:  _________________________________________________________________________________

Mailing Address:  __________________________________________________________________________________

Contact Person:  ___________________________________   Contact Person Phone Number: ______________________

Email: __________________________________________  Number of Employees at this Location: _________________

Corporation Name:  ________________________________________  Corporation Phone:  ________________________

Corporation Address:  _______________________________________________________________________________  

Corporation Email: _________________________

TAX CALCULATION FORMULA 
The maximum tax for any single company is $20,000. You may find your Primary Type Number on the label of your Occupational 
Tax Renewal packet. The last digit of your Primary Type corresponds to the appropriate formula for you to calculate the tax 
amount.  (For example: Primary Type 3231-4.  Use CLASS 4 to calculate the tax amount due in this scenario.)   

PRIMARY TYPE FORMULA ADMIN FEE
1 2025 Actual Gross Receipts Figure X .0004 + $ 50 = Tax Amount Due
2 2025 Actual Gross Receipts Figure X .0005 + $ 50 = Tax Amount Due
3 2025 Actual Gross Receipts Figure X .0006 + $ 50 = Tax Amount Due
4 2025 Actual Gross Receipts Figure X .0007 + $ 50 = Tax Amount Due
5 2025 Actual Gross Receipts Figure X .0008 + $ 50 = Tax Amount Due
6 2025 Actual Gross Receipts Figure X .0009 + $ 50 = Tax Amount Due

SUPPORTING DOCUMENTATION
Please provide ONE of the following forms of supporting documentation:

	 	 o   2025 Profit/Loss Statement 
		  o   2025 Sales Reports  
		  o   Signed Letter from Company’s External CPA Stating Gross Receipts for 2025
		  o   Copy of 2025 Income Tax Form (Such as Form 1120, Form 1120S, Form 1065, or Schedule C)

DO NOT SUBMIT ANY OF THE FOLLOWING
	 	 o   Handwritten Statements 
		  o   Bank Statements

number street name suite number city zipstate

number street name suite number city zipstate

number street name suite number city zipstate
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BUSINESS CLOSED
IF THE ABOVE BUSINESS IS NO LONGER OPERATING IN SUWANEE CITY LIMITS,
PLEASE PROVIDE THE EXACT DATE THE BUSINESS WAS LAST IN OPERATION
AND E-MAIL TO OCCUPATIONALTAX@SUWANEE.COM

Business Closed

Please contact the Gwinnett County Tax Assessor at 770-822-7220 to close the personal property tax account.

Last Date of Operation:

Phone: 470.350.1209   Email: occupationaltax@suwanee.com 

IF YOUR PHYSICAL ADDRESS OR SUITE NUMBER HAS CHANGED, PLEASE CONTACT OUR OFFICE AT (470) 350-1209
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AFFIDAVITS VERIFYING STATUS FOR 
CITY PUBLIC BENEFITS APPLICATION 

PLEASE SIGN THE DOCUMENT ONLY IN THE PRESENCE OF THE NOTARY PUBLIC.  
THIS AFFIDAVIT MUST BE EXECUTED ANNUALLY.

By executing this affidavit under oath, as an applicant for an Occupational Tax Certificate, Alcohol License, or other public 
benefit document required to operate a business as referenced in O.C.G.A. § 36-60-6(d), O.C.G.A. Section 50-36-1, from the  
CITY OF SUWANEE, the undersigned applicant representing the private employer known as:   

Business Name: ______________________________________________ (Must complete ALL sections below)

SECTION A (Choose one of the following)

(10 or More Employees) On January 1st of the below signed year, the individual, firm, or corporation employed 
TEN (10) OR MORE employees. The employer has registered with and utilizes the federal work authorization program 
in accordance with the applicable provisions and deadlines established in O.C.G.A. § 36-60-6(a). - uscis.gov/everify 
The undersigned private employer also attests that its federal work authorization user identification number and 
date of authorization are as listed below.

E-Verify: ______________________        Date of Authorization: ______________________

(9 or Less Employees) On January 1st of the below signed year, the individual, firm, or corporation employed               
LESS THAN TEN (10) employees - Exempt from E-Verify registration.

SECTION B (Choose one of the following)

I am a United States citizen. 
Please submit a copy of your current Secure and Verifiable Document(s) such as: a driver’s license, military id card, or passport.

I am a legal permanent resident of the United States. 
Please bring a copy of your Permanent Resident Card.

I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an alien number issued 
by the Department of Homeland Security or other federal immigration agency. 

My alien number issued by the Department of Homeland Security or                                                                              
other federal immigration agency is: ______________________

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one secure 
and verifiable document, as required by the O.C.G.A. §50-36-1(e)(1), with this affidavit. 

     IN MAKING THE ABOVE REPRESENTATION UNDER OATH, I UNDERSTAND THAT ANY PERSON 
WHO KNOWINGLY AND WILLFULLY MAKES A FALSE, FICTITIOUS, OR FRAUDULENT STATEMENT 

OR REPRESENTATION IN AN AFFIDAVIT SHALL BE GUILTY OF A VIOLATION OF O.C.G.A. § 16-10-20,    
AND FACE CRIMINAL PENALTIES ALLOWED BY SUCH STATUTE.  

SECTION C (Must be completed with a notary)

Subscribed and sworn before me on this the	 				  
_______ day of _____________, ______		                                        ________________________________

_________________________________	                                                     ________________________________
									                          

					                                                                      __________________________  ______              

 My Commission Expires: ___________________

notary public

city where executed state

name of applicant

signature of applicant



4

2026 OCCUPATIONAL
TAX RENEWAL application

PROFESSIONALS
 

The State of Georgia also allows for certain practitioners to have the option of paying a flat fee of $400.00 per practitioner 
instead of paying based on gross receipts. The following licensed professionals have this option:

 	 ____ Architect				    ____ Land Surveyor	        	 ____ Podiatrist
	 ____ Chiropractor			   ____ Landscape Architect	 ____ Practitioner of Physiotherapy
	 ____ Dentist				    ____ Lawyer		        	 ____ Psychologist
	 ____ Embalmer				   ____ Optometrist		  ____ Public Accountant
	 ____ Engineer: Civil, Mech., Etc.		  ____ Osteopath		         	 ____ Therapist/Counselor/Social Worker
	 ____ Funeral Director			   ____ Physician		       	 ____ Veterinarian

Please indicate your choice below:

	 _____  I elect to pay a $400.00 flat tax per practitioner in lieu of paying a tax based on gross receipts.

           # _____  of practitioner(s) x $400 per practitioner = $ ____________________ 2025 tax amount due

NON-PROFIT ORGANIZATION
Please submit 2025 Form 990 from Internal Revenue Service with $50 administrative fee. Also, enclose all required documents 
from the front page except the documentation supporting gross receipts. If the 2025 Form 990 has not been filed, please 
provide a letter stating that the business is a non-profit.

BANKING INSTITUTIONS
Banks pay as regulated by the State of Georgia, using the 2025 Form PT440. Also, enclose all required documents from the front 
page except the documentation supporting gross receipts. 

SECTIO
N
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Phone: 470.350.1209   Email: occupationaltax@suwanee.com 
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The paperwork is due by February 13, 2026. 
Regardless of whether or not you include payment at that time. 

The payment is due by March 31, 2026. 

Please make checks payable to City of Suwanee.

If we do not receive the supporting documentation on time, we cannot guarantee that you will 
receive an invoice  before the due date. Please understand that postmarks will not be accepted. 

A greater of 10% or $25 late penalty will be assessed after March 31, 2026 plus interest at the rate of 1% per calendar month.

IF YOU HAVE ANY QUESTIONS OR CONCERNS PLEASE CONTACT US AT: 
PHONE: 470.350.1209    

EMAIL: OCCUPATIONALTAX@SUWANEE.COM

SUBMIT THIS ENTIRE PACKET (including the initialed checklist) 
USING ANY ONE OF THE FOLLOWING METHODS:
•	 Scan and email all pages of this packet and your supporting documentation to occupationaltax@suwanee.com
•	 Bring in person all pages of this packet and your supporting documentation 
•	 Mail to: City of Suwanee | Business Services - 330 Town Center Ave. Suwanee, GA 30024



City of Suwanee
330 Town Center Ave
Suwanee, GA 30024

SUWANEE.COM

Phone: 470.350.1209    
Email: occupationaltax@suwanee.com 


