
Home Occupation and Code Acknowledgement Form 
City of Statham

*Required for home business license applicants only*

Name of Business: _____________________________________________________________
Business Address (City, State, Zip): _______________________________________________
Type of Business: ______________________________________________________________

PLEASE ACKNOWLEDGE EACH REQUIRMENT BY PROVIDING YOUR INITIALS & SIGNATURE 
BELOW.

I have read and understand the home occupation requirements and realize that my business license 
will be approved subject to my compliance with these requirements. Violation(s) of these 
conditions will be considered a violation of City of Statham License Regulations, and my home 
occupational tax certificate may be revoked at any time. 

Signature: _________________________________         Date: __________________________


