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Affidavit Verifying Status for Public Benefit

By cxecuting this gffidavit under oath, as un applicant for ofn} {type of public benefit) as
referenced in O.0.G.A. 50-36-1, frum the City of Marrow, Grorgiu, the undersipned applicans verifies one af the
Jollowing ith respect to my application for this public benefit:

7] { am a Unlsed States citlzen. fanach copy of Drivers License)
2) { am a legal permanent resident of the United States®. (Aiach copy of Permanent Resident card-
Jront and back)

3} [ ama qualified alien or non-immigrant under the Federal Immigration and Nationality Act
with an alfen number lssued b y the Department of Homeland Security or other federal immigrasion

agency.

My alien number [ssued by the Deparmment of Homeland Security or other
Federul immigroifon ugency is: :

The undersigned opplicani alsc hereby verifies that ha ar she is 18 years of age or older and has provided at least
one secure and verifinble document, as raquired by O.C.G.A. 58-26-1 (£)(1). with this affidavit.

The secure and verifiable document provided with this affidavil can best be clasyified us:

In making the above representation under cath, [ understand that amy: person who knowingly and willfully makes a
Jalse, fictitious, or fraudulent siotement or representation in on affidavic shall be guilty of a violation of 0.C.G A 16-
10-20, and face criminal penaliles as allnved by such criminal statute.

Signature of Applicant Date

Printed Nume.

Subseribed and swamn before
Meon thisthe _____day of

Notary Public
My Commission Expires.

*Note - O.C GA. $0.36-1 (e} requires that ahens under the Federal Imenrgrotion and Maunnality Act. Tale 8 U.S € . a1 umended, provide
thelr alien reglisrntion number Betwanc legul pernanest residents are incivded In thr federal definition of “atien”, legal permsrent residents
must nh::::ﬂt helr alien registrmion number. (Juakfird oliens that do aa Aave en alicn reglsmation sumber may supply another lenslfying
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E-Verify Affidavit
City of Morrow Occupatianal Tax

By earsuting Ihh offidovit under ogth, at on applicant for ofa) {buginess license, occupstionc! toa
certificale or ather document required @ operote o business) of referenced In D.CG.A. §36 66§ (d), from the City of Morrow, the undersgned
opplicotion representing the prvete employer known as {printed name of privale employer) verifies
one of the followhy with respect 10 my agplicotion for the obove mentioned dacument

1. Rl out this section detween idy 1, 2012, ond e 30, 2011
o] ___Onlemuory 1" of the belaw signed yesr the indlividusl, firm, or corporution smployad ome umred {10C) or more

smpleyess.
8) __Onlonuory I of the below signed yeur the Indhvidunt, firm, or corporation employed less thon ons bundred {100]
esmployres
Y the employer selecied 1{a} plecss il out Section Jbelow ond get notorired

2. Fillout this 2cction on or after July 1, 2013
¢) ___Dnlamuaty 1° of the below tigned year the individua), firm or rorporoon emplayed mare thon ten {30) emplayees.
] On Jonuary 1" of the below signed yewr the indevidusl firm . or corporation employed ioss thon tan (10) empioyees,
if the emploper selectad Ja) please [l put Sectlon & briow

3. The employer hos reglslered with and uuikzes the federal work outhorization progrom in occordonce with the appicadie provision
ond deodines rstoblshed in O.CCA §36-605 ha undersigned private emngloyer uniests that its federnl werk authortrotion user
sfentificotion namber aad date of outhoriroion ore Sited befow.

E-Vergy Number

Dute of Avihoriration
In mobling the sbove representation vmier ooth, | underitond that ey person wio know ingly ond wiiuly moate o fohe, fictitiovs, or frovdulent
itatement or representotion in on offidavit sholl be guilty of o viclation of G.CGA. § 16-10-20, ond foce enminal perolties oBlowed by uch
sloute

Eveculedonthe ___ deteof. ,201__M feiyl __srate)

Sonoture of Authorized Officer or Agent

Arinted Nome of end Tite of Authorited Olficer of Agent

SULSCRIBED AND SWORN BEFORE ME
ON THIS THE____DATOF, ,200__,

NOTARY BLBLC
My Comemlipen Expiees -



Siate of Scargqa

Bepartment of Revenue
1800 Eenlury Monlrbard
QYtants, Srorga 30345

Official Addendum to Business Occupancy License Application
Reguired Fiekis

Nume of Businens (I.q;ﬁhme or Trade Name):

Maliing Address If Differeat From the Physical Address:

Actus] Phyzldl Address of Each Location of Such Business if Different From the Malling Address:

Sales Tox 1D &, il Your Business is Required (o Have One by Law

Applicadle North American Industry Classificatlon System Code Number ([Mlease ls1 s} NAIGS):

NOTICE:
Upon completion or refusal to complete this form by the taxpayer, the municipalily of county shall provide wrillen nalice
t0 ihe taxpaycr that the sbove information will be submited to the Georgia Depariment of Revenue,

The failure or refusal to complete this form by the taxpayer shall not loll or exiend the time of payment established for
such occupation tax or regulstory fee under Code Section 48-13-20.

In sccordance with O.C.GA. §§ 48-2-15 and 48-7-60, oll luxpsyer informatioa provided on this Form shall he
conlidentinl nnd privileged.

In compliance with O.C.G.A, §§ 48-1-2 and 48-8-33, the Commissiones of the Georpia Department of Revenue shall
collect all sales tax remiued in Georgia.

Any questions or commenls regarding the collection of sales tax or this Form should be direcled to the Georgia
Department of Revenue ot {404) 417-6758 or e-mai! David. Smith@dor.ga.gov

An Equal Oppurtunity Eomplapes
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City of Morrow Public Works: Sanitation Office

£311-C Murphy Drive, GA 30250 770.960-3000{P) 770.960.3015 (F)

AFFIDAVIT FOR SANITATION:

I, {print name} am the company representative for

(company name)

at (address)

{ affirm to take cara of sanitation as follow:

____Set up sanitation with City of Morrow

My landiord covers sanitation; landlord’s

contact name Phone number

Landlord's sanitation account number

Other

{Initial) | understand that using an unauthorized dumper s a violation of the City’s Ordinance.

Signature: Date:

FOR OFFICE USE ONLY:

Pubfic Works Signature: Date:
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Sign Code Basics

Sign & Construction permits are issued through City Hall which is located at
1500 Morrow Road. The telephone number is 678-902-0870 or 770-961-4002.

New wall signs must consist of “individualized channelized letters powered by an
electrical strip”.

New sign panels must be panned with embossed copy, providing that the copy is
less than 6 inches or a sign face smaller than 2 feet by 4 feet.

When a business has been issued a permit for their building sign, they are allowed
to display a banner, a maximum of 60 days, while they wait for the installation of
the permitted signage. The banner is a part of the sign permit process and does not
require a temporary sign permit. When the building sign is installed the banner
must be removed.

Single neon or other type of illuminated sign may be used in the interior window
of a store front. Signs shall not exceed an overall area of 2 square feet and shall
not display movement such as flashing or scrolling. No lines or rows of lights are
allowed.

A “Temporary Sign Permit” is required for signage used for advertising special
events, Grand Openings, sidewalk sales, etc. These may only be displayed 3 times
per calendar year, one time in a quarter, and 30 days between displays, for a
maximum 10 day period.

Inflatables are prohibited. These include but are not limited to balloons, wind
dancers and trademarked items.

Portable & Mobile signs are prohibited.

Advertising material, such as flyers, may not be placed on vehicles, mailboxes or
any supporting structures. (Section 11-1-45)

Code Enforcement — 678-902-0924
Planning & Zoning - 678-902-0870 or 770-961-4002
To access the City of Morrow’s code of ordinances via the internet, visit:
www.Municode.com



The City of Morrow Communications Center maintains o call Jist for each business located within Morrow’s
city limiws. This listing of key-holding employees and their phone numbers enable us io contact employees
in the event of an emergency. Please compleie/update this form and submit it to the Morrow City Hall 1o
ensure that gccurate records are being mointnined. [f you have any questioas, please contact the Momow
Communications Center ot (770) 961-40600.

BUSINESS LOCATION/ALARM COMPANY INFORMATION/KEY-HOLDER FORM

Brslooss Informatien:

Busizess Name: Hours of Operatlon:

Telephone Number: Embsll Address:

Street Aduress: City: Morrow
{Include Suite Number if Applicable)

Alarm Company Informatlon:

Neme of Alarm Company:

Telephone Number:

1. Name:

Telephone: Cell Phooe: Yes [] No [J - Text Message Capability: Yes [ No [

2. Neme:

Telsphooe: Cell Phone: Yes [J No [J - Text Message Capsbility: Yes [] No [J

3. Name:

Telephone: Cell Phone: Yes [J No ] - Text Message Capability: Yes [ No[]

Additious! Iuf .

Please provide any odditional informetion in the space provided below. Additional information may include but is not limited to
information regarding before or aller business occupants such as cleaning crews, mainienonce workess, or ether regularly suthorized
individuals.

Opealng/Relocation Dale:
Signature: Date:




