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This form must be signed and submitted with your business license application or renewal 
application. 

Professionals as defined by Georgia Law O.C.G.A. 48-13-9 (c) and under Clayton County 
Occupational License Regulations, Section 22-56 annually elect to pay a f lat fee for their 
occupational license in lieu of a fee based  upon g ross receipts and number of employees.  
Election of the flat fee option eliminates the need to disclose gross receipts or number of 
employees.  P rofessionals as defined by Georgia Law are lawyers, physicians, osteopaths, 
chiropractors, podiatrist, dentists, optometrists, psychologists, veterinarians, landscape architects, 
land surveyors, practitioners of physiotherapy, public accountants, embalmers, funeral directors, 
civil, mechanical, hydraulic or electrical engineers, architects, marriage and family therapists, 
social works and professional counselors.  A separate license is required for each professional 
doing business in Clayton County, Georgia. 

Make your election below for each individual professional: 

□ Occupational Tax based on gross receipts and    
number of employees.                                              

□ Occupational Tax fee for ($400.00) and the 
Administrative fee of ($75.00) for each 
professional. 

 
If you change from gross receipts/number of employees method to the flat fee option, you 
may owe additional charges. 

 
  Please complete this section: 

Business Name:  Professional’s Name: State License# 

Business Address City State 

Zip Business Phone# Mobile# Email 

 

 

 
________________________________________ ___________________________ 
Signature      Date 
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