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CITY OF GAINESVILLE, GEORGIA 
REGULATORY LICENSE 

APPLICATION 
 
 

FOR OFFICE USE ONLY: 
 
ACCOUNT #:   SIC CODE:    RATE CODE:   
 
1. BUSINESS NAME:            
 
2. LOCATION:             
 
3. MAILING ADDRESS:           
 
 CITY/STATE/ZIP CODE:           
 
4. TYPE OF OWNERSHIP:    SOLE OWNERSHIP 
        PARTNERSHIP 
        GEORGIA CORPORATION 
        OTHER STATE CORPORATION 
 
5. CORPORATE NAME AND ADDRESS [IF DIFFERENT FROM ITEM 1]: 
 

______________________________________________________________________________ 
 
6. AGENT/REPRESENTATIVE FOR BUSINESS AFFAIRS IN THE CITY: 
 

_______________________________________________PHONE:_______________________                    
 
7. OWNER(S): NAME:            
 

ADDRESS:             
 
NAME:             
 
ADDRESS:             
 
NAME:             
 
ADDRESS:             

 
8. DOMINANT LINE OF BUSINESS:         
 
               
 
9. FEDERAL EMPLOYER ID # OR SOCIAL SECURITY #:      
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10. OCCUPANCY PERMIT NUMBER (IF REQUIRED):       
            (Obtained from Building Inspection and Planning and Zoning offices - (770)-531-6809) 
 
SCHEDULE OF FEES: 
 
TYPE OF BUSINESS:   FEE PER DAY:  TOTAL AMOUNT DUE: 
 
 CARNIVAL / CIRCUS  $15.00 PER DAY       
 
  FLEA MARKET VENDOR $  5.00 PER WEEK       
              [TEMPORARY]   [PER TABLE] 
 
  HANDBILL DISTRIBUTION $15.00 PER DAY       
 
  HOUSE MOVER   $50.00 PER DAY       
 
 TEMPORARY/MOBILE  $15.00 PER DAY                      
  VENDOR 
 
 
11. PROJECTED NUMBER OF DAYS OF SALE OR WORK:       
 
12. DATES OF SALE OR WORK:          
       BEGINNING    ENDING 
 
13. LOCATION OF SALE OR WORK:         

[IN GAINESVILLE] 
 
I UNDERSTAND THAT THIS PERMIT WILL NOT AUTHORIZE ME TO VIOLATE ANY LOCAL 
ORDINANCE, STATE OR FEDERAL LAW.  I ALSO UNDERSTAND THAT I CANNOT GO UPON 
THE PROPERTY OF ANOTHER FOR THE PURPOSE OF SOLICITATION AND/OR 
DISTRIBUTION OF HANDBILLS WITHOUT THE PERMISSION OF THE PROPERTY OWNER. 
 
 
 I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE,  
 
CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
 
               
                      SIGNATURE     TITLE    DATE 
 
��PLEASE MAKE CHECK PAYABLE TO: 
 

CITY OF GAINESVILLE 
P.O. BOX 2496 

GAINESVILLE, GEORGIA 30503 
[Regulatory License 

Application;Rev.’01ces/gmb]                           
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