BULLOCH COUNTY
Business License Address Verification

This form is required to be filled out and turned in to the Bulloch County GIS Office before a business license can be renewed/issued. Please make sure to fill out this
form in its entirety, including any layouts required for suites! Form must be legible and all information filled out or address will not be verified.

Request Date

Business Name Home business?
Business Physical Address

Business Owners Mailing Address

Business Phone Map & Parcel #:

Business Owner Name

Business Owner Phone

Business Owner Email

Are you the New Owner of the business or Existing Owner? New Owner Existing Owner
Previous business location address N/A
Number of Suites in Building (If multiple suites, YOU MUST attach a sketch with your suite identified)

Type of Business (Dominant Line of Business)

If your business is inside a building that has multiple units, you must include a layout of the building and mark which Suite your business will be
occupying with an X. (See Examples Below) You may use a copy of your buildings fire plan and mark your suite on it and attach to this request.
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Once your address has been verified, a copy of this application will be sent back to the requestor via the email provided above as
well as to the appropriate licensing office needing verification. Please let our office know if you have any questions.

Submit Form

FOR INTERNAL USE ONLY
Date Received Record Number
Save to PC
Correct Physical Address
Correct City, State, Zip Address Email to County
USPS Verified Email to City
Verified by - Shannon Newman Date Verified

Comment

Bulloch County Addressing, 113 N. Main St., Suite 301, Statesboro, Ga 30458. Office (912) 764-0189. Bullochaddressing@bullochcounty.net
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