Walker County, GA Business License Application
(Revised August 1, 2026)

Return this application to: Walker County Planning Office

122 Highway 95

Rock Spring, GA 30739

Date of Application

|:| New Application |:| Renewal (prior license number)

Section 1:

Business Name

Owner Name

Street Address

Mailing Address (if different)

Business Phone Number

Emergency Contact Number

Email Address

Property Owner & Phone Number (if different)

Number of Employees

Type of Business

Section 2:
Is Business Located in Walker County |:| Yes |:| No

Does this Business have an Occupational Tax Certificate (license) in another city/county in

Georgia? |:| No |:| Yes If yes, where?
GA Sales Tax Number GA License Number
EIN or SS#: E-Verify #

(E-Verity not applicable if 10 or fewer employees)
Section 3:

The undersigned certifies that he/she is the person duly authorized by the business herein named to file
this registration and application for a license. I certify that the information is true, correct and complete

Signature: Date:

INTERNAL USE:

Proper Zoning: Yes / No Pre-plan: Yes/No Inspection: Yes/No / Not Necessary
Circle all that apply: Fee Schedule
New Application: $25 0-5 Employees:  $50 26-49 Employees: $125
6-10 Employees: $75 50+ Employees:  $150
11-25 Employees: $100

Total due:




Walker County, GA Business License Application
Return this application to: Walker County Planning Office

122 Highway 95

Rock Spring, GA 30739

ACKNOWLEDGEMENT

The requested business license is valid solely for the business identified in the application.

If the license is for a short-term rental property, no additional structures, venues, lodging facilities or
other buildings or structures may be constructed, established, opened or made available to the public
without first obtaining all required permits, approvals, and inspections from the applicable authorities.

This includes, but is not limited to, requirements administered by the Walker County Planning & Zoning
Office, Building Inspections, Environmental Health, and the applicable local or state Fire Marshal’s
Office, as required by law.

By signing below, I acknowledge that I have read, understand and agree to comply with these
requirements.

Name:

Signature:

Date:




