
DOUGLAS COUNTY, GA 

OCCUPATIONAL TAX BUSINESS CLOSURE FORM 

ALL INFORMATION MUST BE FILLED OUT COMPLETELY 

 

GENERAL INFORMATION 

Date: 
 
 

Individual Comple ng Applica on: 

Name of Business: 
 
 

PHYSICAL Address: 
 
 

City: 
 
 

State: Zip Code: 

Date Business Closed:  
 
 

 

ACKNOWLEGEMENT AND SIGNATURE 

I a est that I am authorized to take the above ac on on behalf of this business.  

Applicant’s signature: 
 
 
 

Print Name: 
 

Title: 
 
 
 

Date: 

 

Form may be returned to Douglas County Development Services/ Occupa onal Tax, 4655 

Timber Ridge Drive, Douglasville GA 30135 or emailed to 

businesslicense@douglascountyga.gov.  


