
LOCATION CHANGE FOR EXISTING COMMERCIAL BUSINESS 

  

 

This is an application for an existing commercial business that has a Forsyth County 

business license and is moving from the existing location in Forsyth County to another 

location inside the unincorporated areas of Forsyth County. 

 

IF YOU ARE MOVING FROM A COMMERCIAL LOCATION TO A RESIDENTIAL 

LOCATION YOU WILL NEED TO FILL OUT THE LOCATION CHANGE FOR 

EXISTING RESIDENTIAL BUSINESSES. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

BUSINESS INFORMATION / PREVIOUS ADDRESS 
 

License Number: __________________________________________________________________ 

 

Business Name: ___________________________________________________________________ 

 

Previous Address: ________________________________________________Suite:______________ 

 

City: _____________________________ State: ____________________ Zip: __________________ 

 

BUSINESS ADDRESS CHANGES 
 

New Address:_________________________________________________Suite:__________________ 

 

City: __________________________ State: ________________________ Zip: ___________________ 

 

New Business Phone: _______________________________ Fax: ______________________________ 

 

Email: ______________________________________________________________________________ 

 

Federal ID #:_____________________________ GA Sales Tax #:______________________________ 

 

IF OWNERSHIP HAS CHANGED PLEASE FILL OUT NEW APPLICATION AND APPLY 

FOR A NEW BUSINESS LICENSE. 

 

 

Business Owner: ________________________________________ Home Phone: ___________________ 

 

Owner Address: _______________________________________________________________________ 

 

City: ___________________________ State: _______________________ Zip: ____________________ 

   

Owners Signature: _________________________________________ Date: ______________________ 
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LOCATION CHANGE FOR EXISTING COMMERCIAL BUSINESS 

FORSYTH COUNTY 911 CENTER 
AFTER HOURS EMERGENCY CONTACT 

 
ATTENTION:       ALL FORSYTH COUNTY BUSINESSES 
 

FROM:                   FORSYTH COUNTY 911 CENTER 
 

RE:                         AFTER HOUR EMERGENCY CONTACT INFORMATION 
 

Please fill out the questionnaire below and return with your application for a Forsyth County 

business license. This is necessary information in the event of a crisis situation for our 

emergency personnel. 
 

If there are any changes, updates or closing of the business, please contact our C.A.D. 

Department by phone at 678-513-5949 or by fax at 770-781-2202 
 

**PLEASE PRINT CLEARLY** 
 

 

DATE SUBMITTED: _______________     RESIDENTIAL BUSINESS ?  YES _____  NO_____ 
 

BUSINESS NAME: ________________________________________________________________ 
 

STREET ADDRESS: ______________________________________________________________ 
 

SUITE/APT #: _______________ CITY: ___________________________ ZIP: ______________ 
 

DIRECTIONS: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________                                        
 

LANDLINE BUSINESS PHONE: ____________________________________________________ 
 

**IF CELL PHONE ONLY BUSINESS: _______________________________________________ 
 

BUSINESS OPERATING HOURS: __________________________________________________ 
 

TYPE / PURPOSE OF BUSINESS: __________________________________________________ 
 

 

 

24 HOUR EMERGENCY CONTACT PERSONEL: 

 

NAME: _______________________________ PHONE NUMBER: _________________________ 
 

NAME: _______________________________ PHONE NUMBER: _________________________ 
 

NAME: _______________________________ PHONE NUMBER: _________________________ 

 

ALARM COMPANY NAME: _______________________________________________________ 
 

ALARM COMPANY PHONE NUMBER: _____________________________________________ 

 

**HAZARDOUS MATERIALS?    YES _____ NO ______ 

 

If yes, please list the chemical name and U.N. # on reverse side. 
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LOCATION CHANGE FOR EXISTING COMMERCIAL BUSINESS 

Forsyth County Planning & Development 

Phone (770) 781-2115           110 East Main Street | Suite 100             Fax (678) 513-5876 

                                                     Cumming, GA 30040 

 

 

Date Submitted: ________________ 
 

Business Name: __________________________________________________________ 
 

Physical Address: _________________________________________________________ 

 

Suite #: __________________ Square Footage of Tenant Space: ___________________ 
 

Contact Name: _______________________________Phone: _____________________  
 

Fax: _____________________ Email: ________________________________________ 
 

Are you making any changes other than cosmetic (paint, carpet, etc.)?     YES  /  NO 

IF YES what changes:? ____________________________________________________ 
 

Your Primary Business Activity: _____________________________________________ 
 

(If you will be sharing space with another tenant, please complete below): 

Existing Business Name: __________________________________________________ 

Business Activity: ________________________________________________________ 
 

 

Directions to Business: ____________________________________________________ 

________________________________________________________________________ 

 
 

Signature: __________________________________________ Date: ______________ 

 

 

(OFFICE USE ONLY) 

  Occupancy type (s) = A1, A2, A3, A4 A5, B, E F, F1, F2, H1, H2,H3, H4, H5, I1, I2, I3, I4, M, R1, R2, R3, R4, S1, S2, U 

The application has been reviewed and it has been determined that a: 

* Change of use identified: _________________ change from _______________ to ________________ 

* Change of occupancy type identified: __________________ change from ______________ to ____________ 

* No records located for given address/suite: _____________________________________________________ 

* T.O Inspection for maintenance conformance required: ___________________________________________ 

The following inspections will be required: 

FE: _______ FP: ________ FM: ________ FG: ________ FI: _________ Tenant Occupancy: ________ 

 

Last C of O for address/occupancy type: ______________ Permit #: __________________________ 

Last Business License Number: _________________________ NAICS # ______________________ 

Reviewed By: ______________________________________ Date: ___________________________ 

 

 

Approved: No Change in use/type identified or less hazardous use _________________________ 

Approved By: __________________________________________ Date: ____________________ 

Link to existing Permit # ______________________________ Occupancy Type: ______________  
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LOCATION CHANGE FOR EXISTING COMMERCIAL BUSINESS 

LETTER OF INTENT FOR EXISTING BUILDINGS / SPACES 

Application for Business/Tenant Occupancies 

PLEASE READ AND FILL OUT COMPLETELY 
 

Describe below the process involved with your business. Include as much detail as is 

pertinent. This form must be notarized and the original filed with your application (no 

copies will be accepted). If more space is needed, use an additional sheet.  

 

________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________ 
 

 

 

 

 

 

[   ] Assembly (Restaurants with capacity >50, Churches, Amusement, Exercise) 

[   ] Business (Banks, Beauty Shops, Carwash, Clinics, Dentist <4 under anesthesia,  

       Dry Cleaning Pick Up, Office, Sprint Shop, Adult Education, Kennels) 

[   ] Educational (schools thru 12
th

: more than 12 hrs wk or 4 hrs per day; 6 students  

      or more, Daycare, & Adult Care >5clients<24 hrs. – not institutional) 

[   ] Institutional (Medical; Personal; Child Care 24 hr. basis, detention) 

[   ] Factory (Assembling products, Manufacturing, Dry Cleaning w/ chemicals,    

       Woodworking) 

[   ] Mercantile (Retail Stores, Sale of Merchandise, Oil & Lube Service, Restaurants 

       with occupancy load less than 50 people) 

[   ] Storage (Repair Garage, Non hazardous storage of materials> 10% of space) 

 

 

 

I, _____________________________, hereby certify that the above information is true 

and correct. 

 

 

________________________________________________ Date: __________________ 

Applicant Signature: 

 

Which occupancy type below most closely resembles your business? Check 

more than one in the case of a mixed occupancy. 
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