	 
	 
	 
	 
	 
	 
	 

	 
	CITY OF ELBERTON
	 

	 
	Vending Machine / Amusement Machine Registration
	 

	 
	
	
	
	
	
	 

	 
	This return is due by April 1 of each year.  Permits expire on March 31 of each year.
	 

	 
	Mail to:
	
	City of Elberton
	
	
	 

	 
	
	
	230 N. McIntosh St.
	
	
	 

	 
	
	
	Elberton, GA  30635
	
	
	 

	 
	
	
	
	
	
	 

	 
	Business name:
	
	   

 ________________________________________________

	 
	Physical address:
	
	 

 ________________________________________________
	 

	 
	Mailing address:
	
	 

 ________________________________________________

	 
	Name of principal
	
	

	 
	owner or officer:
	
	 ________________________________________________

	 
	Date business commenced:
	
	 

 ________________________________________________
	 

	 
	Contact person:
	
	  

 ________________________________________________
	 

	 
	Phone number:
	
	 

 ________________________________________________

	 
	Federal Tax I.D. or
	
	
	
	 
	 

	 
	Social Security number:
	
	 ________________________________________________ 
	 

	 
	State sales tax number
	
	
	
	 
	 

	 
	(If applicable):
	
	 ________________________________________________ 
	 

	 
	Service description:
	
	 ________________________________________________ 
	 

	 
	Number of Machines
	
	Fee per Machine
	
	Total Amount Due
	 

	 
	 
	
	x     $30.00
	
	$
	 

	 
	
	
	
	
	
	 

	 
	I certify that the information given on this return is true and correct to the best of my
	 

	 
	knowledge, and that records shall be available for inspection as required in section 10-53
	 

	 
	of the Occupation Tax Ordinance of the City of Elberton, Georgia.
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 

	 
	SIGNATURE                                          TITLE                                            DATE
	 

	 
	
	
	
	
	
	 

	 
	YOU MUST COMPLETE THE REVERSE SIDE OF THIS FORM
	 

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	Office Use Only:
	
	
	
	
	

	
	
	
	
	
	
	

	
	Tax Year: _______________          SIC Code: _______________
	

	
	Account Number: ____________    License Number: ___________________
	

	
	Amount Paid: $______________    Date Paid: ___________________
	

	
	
	
	
	
	
	


	CITY OF ELBERTON

	Vending Machine / Amusement Machine Registration

	
	
	

	
	
	

	
	
	

	
	
	

	Serial Number of Machine
	
	Physical location/address

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	
	
	 

	You may attach additional sheets to this form.


