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City of Jasper Occupational Tax Department 
200 Burnt Mountain Road 

Jasper, GA 30143 

706-692-9100

2024 Occupational Tax License Renewal Application
$75.00 before January 31st--$18.75 Late Penalty 

Dear Business Owner, 

Your Occupational Tax License will expire on December 31, 2023.  Please complete this form and return it to 

our office before January 1, 2024.  Late fees will be assessed February 1, 2024. Please contact us with any 

questions.  Renewal forms may be returned via hand delivery or mail. 

Please make checks payable to the City of Jasper and include your license number on the check. 

Company Name: _____________________________________ Contact Name: ______________________________ 

Phone Number: _____________________________ Email: _______________________________________________  

Occupational Tax Number: ____________________ E-Verify Number: ____________________________________  

Local Business Address: ____________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Does the business have 10 or more employees? (Please circle)  YES   NO 

Zoning District: ___________________     Business Type:_________________________________________________

I certify that the information provided is true and correct to the best of my knowledge: 

__________________________________________________________________________________________________ 
Print Name Signature Date 

Please note all 2024 Business License will not be mailed until January 15, 2024. 

If you do not wish to renew your business license, please sign below and return: 

Signature: ___________________________________________________      Date: _____________________________ 

Reason for non-renewal: ____________________________________________________________________________ 


