
CITY OF SUGAR HILL 

5039 West Broad Street 

Sugar Hill, GA  30518 

770-945-6716 

Fax 770-945-0281 

 
 

Business Name: _____________________________________________________________________ 

 

Business Address: ___________________________________________________________________ 

 

__________________________________________________________________________ 

 

_________

Mailing Address (If different): _________________________________________________________ 

 

___________________________________________________________________________ 

 

_________

Fax:Business Phone: ___________________________  ____________________________________ 

 

Email Address: _____________________________________________________________________ 

 

Owner’s Name and HOME Address: ___________________________________________________ 

 

___________________________________________________________________________ _________

(If more than one owner, include information, signature and picture ID’s of all owners) 

 

Home Telephone Number and/or Cell Phone Number: _____________________________________ 

 

Federal Tax Identification Number or Social Security Number _______________________________ 

 

Corporation Partnership  Sole Proprietor _Type of Ownership: _______ ______  _______ 

If incorporated include state and date of incorporation:  ____________________________________ 

 

Nature or Type of Business: ____________________________________________________________ 

 

Estimated Gross Receipts from now until December 31:  $___________________________________ 

 

Number of State Licensed Professionals:Number of Employees: ______________  _______________ 

 

If Mobile Home Lot Give Number of Lots ($12 per lot): ____________________________________ 

 

I hereby certify that the above information is true and correct and contains no false or fraudulent 

information:   

 

Date:Signature: ______________________________________ ______________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

OFFICE USE ONLY 

 

This Business License is issued pending verification by the Planning and Development Department of the 

City of Sugar Hill and said activity is in compliance with the Zoning Ordinances of the City. 

 

Date:__________________________________________  ____________________________________ 

 

ALL UNSIGNED OR INCOMPLETE APPLICATIONS WILL BE REJECTED 

For Office Use Only 
 

  CERTIFICATE #: ____________________ 

 
  FEE:                       ____________________ 

 

  DATE:                   ____________________ 
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