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*Required for residential properties with lessees or renters only*

I, (Print Property Owner’s Name), swear and affirm that |

am the owner of the property located at (property

address and parcel number), as shown on the County Tax Map and/or deed records of Barrow

County, Georgia.

| hereby authorize (Applicant Name), to act as the

applicant or agent in pursuit of an occupational tax certificate requested on this property.

The proposed use (type of business) by the applicant is:

Signature of Property Owner Date

Personally appeared before me on this day of , 20

My Commission expires on

(Notary Signature/ Seal) (Date)

City of Statham
PO Box 28 | 327 Jefferson Street | Statham, GA 30666
(706) 725-5455 | staff@cityofstatham.com



