
CITY OF PINE LAKE 
P.O. BOX 1325 

462 CLUBHOUSE DRIVE 
PINE LAKE, GA 30072 

404 292-4250 
INFO@PINELAKEGA.COM 

OCCUPATIONAL TAX CERTIFICATE 
APPLICATION  

Name of Business: _____________________________________________________________ 

Address: _____________________________________________________________________

Mailing Address: ______________________________________________________________ 

Business Owner: _________________________ Business Phone #_______________________ 

Owner Phone #_____________________ 24 Hour Emergency Phone #___________________ 

Owner Address: _______________________________________________________________ 

Email Address_________________________________________________________________ 

Description of business to be conducted: ___________________________________________ 

____________________________________________________________________________ 

Hours of Operation________________________ Number of Employees: _________________ 

Application Affidavit 
I do solemnly swear or affirm that I have answered all questions to the best of my knowledge and understand 
that any false statements made on this application may result in the revocation of the privilege of operating a 
business in Pine Lake.  Furthermore, I understand and agree that any changes shall be reported to the City Clerk 
within ten (10) days of such change. 

  _______________________________ 
 Date 

OFFICE USE ONLY 

OCCUPATIONAL TAX CERTIFICATE #____________ 

$___________________ Tax Amount  
$___________________ Penalties 
$___________________ TOTAL DUE   

Payment Method:  Check#_______   

Approved By: _______________   Date:________ 

PO Box:

______________________________________ 
Applicant’s Signature       

Instructions:

1.) Complete form.
2.)"Save" and/or "Print" for your Records. (if buttons don't work, 
use browser menu to save and print.)
3.) Send an email to info@pinelakega.com and attach 
completed form. 
4.) Click "Pay" to go to pay on-line. (Save first)

Cash
    Check   

Credit Card

Date:

____________________________________________________________________________
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