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O.C.G.A § 50-36-1(e)(2) Affidavit

By executing this affidavit under oath pursuant to O.C.G.A. § 50-36-1, as an applicant for a Gwinnett County Busi-

ness/Occupation Tax Certificate, I swear or affirm under oath the following with respect to my application for a 

Gwinnett County Occupation Tax Certificate for : ___________________________________________________

Select one of the following:
I am a United States citizen 18 years of age or older. Attach a front and back copy of your drivers license or 
United State Passport or other secure and verifiable document approved by the Georgia Attorney General’s 
Office. You can find a list of approved documents at www.law.ga.gov under the Key Issues tab.

I am a legal permanent resident 18 years of age or older. Attach a front and back copy of your Permanent Resi-
dent Card.

I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act and 18 years of age or 
older and lawfully present in the United States.

Alien Registration number for non-citizens: ___________________________________ (Required)

A front and back copy of one of the following documents must be attached:
a. Valid Foreign Passport with I-94
b. Temporary Resident Alien Card (I-688)
c. Employment Authorization Card (I-766 or I-688B)
d. Employment Authorization Document (I-688B)
e. Refugee Travel Document (I-571)

Any person who knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in this 
affidavit shall be guilty of a violation of Official Code or Georgia O.C.G.A. § 16-10-20.

Sworn to and subscribed

____________________________________________      ___________________________________________
                                 Signature of applicant                                                                  Printed name of applicant

                                          For notary use only

                                 Subscribed and sworn before me on 
                   
                      this the _______ day of ________________, 20______

       _______________________________      _____________________________
                                Notary Public                                             Date my commission expires

SEAL


