
City of Cochran 
Occupational Tax 

January 1, 2017-December 31, 2017 
Date: _________________                                                                                 

                                                                                                                

Name of Business: ___________________________________________________________________________________________ 

 

Physical Address of Business: _________________________________________________________________________________       

 

Mailing Address of Business: __________________________________________________________________________________ 

 

Phone Number(s): ____________________________________________________________________________________________ 

 

Phone Number of Owner/Operator: ____________________________________________________________________________ 
 

Federal ID # or SS #: _________________________________________________________________________________________ 

 

Description of Business: ____________________________________________________________________________________________________________ 

 

 

Number of Employees: ___________________   Occupational Tax Due Per Schedule: ___________________ 

 
NOTE:  FULL TIME EMPLOYEES ARE ALL INDIVIDUALS WHO WORK A 40-HOUR WEEK.  HOURS OF PART TIME EMPLOYEES ARE ADDED 
TOGETHER AND DIVIDED BY 40 TO DETERMINE THE NUMBER OF FULL TIME EMPLOYEES.  OWNER COUNTS AS AN EMPLOYEE. 
 

BUSINESS LICENSE APPLICATIONS AND PAYMENT MUST BE MADE BETWEEN DECEMBER 1, 2016 AND DECEMBER 15, 2016 IN ORDER 

TO BE IN COMPLIANCE FOR THE NEW YEAR. ANY PAYMENTS MADE AFTER MARCH 15, 2017 WILL BE CHARGED A 10% LATE FEE.  

ANY PAYMENTS NOT RECEIVED BY THE CLOSE OF BUSINESS ON MARCH 15, 2017 MAY BE SUBJECT TO LEGAL ACTION FOR 

OPERATING A BUSINESS WITHOUT A VALID LICENSE. 
 

I certify that the information reported herein is true and correct. 
 
__________________________________________                            _____________________________________ 

Signature                                                                                                Printed Name 
 

__________________________________________ 

Title 
 

RETURN COMPLETED FORM WITH CORRECT AMOUNT OF TAX DUE TO: CITY OF COCHRAN, 112 W DYKES ST, COCHRAN, GA 31014. 
BUSINESS LICENSE WILL BE MAILED TO ADDRESS GIVEN ON THIS FORM 

 

NUMBER OF EMPLOYEES OCCUPATIONAL TAX NUMBER OF EMPLOYEES OCCUPATIONAL TAX 

1 $  60.00 26 $ 517.20 

2 $  80.00 27 $ 533.40  

3 $ 100.00 28 $ 549.60 

4 $ 120.00 29 $ 565.80 

5 $ 140.00 30 $ 582.00 

6 $ 160.00 31 $ 596.58 

7 $ 180.00 32 $ 611.16 

8 $ 200.00 33 $ 625.74 

9 $ 220.00 34 $ 640.32 

10 $ 240.00 35 $ 654.90 

11 $ 258.00 36 $ 669.48 

12 $ 276.00 37 $ 684.06 

13 $ 294.00 38 $ 698.64 

14 $ 312.00 39 $ 713.22 

15 $ 330.00 40 $ 727.80 

16 $ 348.00 41 $ 735.09 

17 $ 366.00 42 $ 742.38 

18 $ 384.00 43 $ 749.67 

19 $ 402.00 44 $ 756.96 

20 $ 420.00 45 $ 764.25 

21 $ 436.20 46 $ 771.54 

22 $ 452.40 47 $ 778.83 

23 $ 468.60 48 $ 786.12 

24 $ 484.80 49 $ 793.41 

25 $ 501.00 50 $800.00 

 


