
 
NAME OF BUSINESS (DBA) BUSINESS LICENSE NUMBER 

BUSINESS ADDRESS BUSINESS PHONE NUMBER 

NAME OF BUSINESS OF BUSINESS OWNER OWNER HOME ADDRESS 

EMAIL CELL PHONE NUMBER 

 

PLEASE FILL OUT ONLY THE SECTION THAT APPLIES TO YOUR BUSINESS CHANGE REQUEST: 
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Date that business ceased (or will cease) operations: ___________________________________________________________
 
Are current fees paid: ___________________________  

 

M
O

V
E

D
 

B
u

si
n

es
s 

 
Moving Outside of Lawrenceville City Limits: Yes  No            Date of Move: __________________________________
 
New Business Address/Location: ___________________________________________________________ 
 
Moved from residential to commercial? Yes  No  If yes, provide copy of lease, CO, Fire Marshal Cert., Health Dept Cert 
Moved from commercial to residential? Yes  No  If yes, complete and submit Home Occupation Affidavit 
Moved from commercial to commercial? Yes  No If yes, provide copy of lease, Co, Fire Marshal Cert, Health Dept Cert 
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Date of Sale: _______________________________  Buyers Name: ______________________________________________ 
 
Buyers Address: _______________________________________________________________________________________  
 
Buyers Phone Number: ____________________________ Buyers Email: _________________________________________ 
 

New ownership of a business requires a new application. 
 

O
T

H
E

R
  

C
H

A
N

G
E

 

 
Found vacant? _______________  Date: _________________________  New Tenant: _______________________________ 
 
New Business Name: ____________________________________ New License Number: ____________________________ 
 
Other: _______________________________________________________________________________________________ 
  

 
I hereby certify that I have provided complete and accurate information above. 
 
SIGNATURE DATE 

PRINT NAME TITLE 

 

CCIITTYY  OOFF  LLAAWWRREENNCCEEVVIILLLLEE  
PPllaannnniinngg  aanndd  ZZoonniinngg  DDeeppaarrttmmeenntt  

7Change Request 
Business/Occupational Tax 

700  SS  CCllaayyttoonn  SStt  
LLaawwrreenncceevviillllee,,  GGAA  3300004466  

PPhh::  667788--440077--66558833  FFaaxx::  667788--440077--66669999  


