
2019 Application for Georgia Municipal License Fee 

For 

Municipal Name:   DORAVILLE    

City Assigned ID Number:       

 

Company Name and Address:  

  Due Date:    12/31/2018  

  FEIN :   

                                                      NAIC Number:                                                                                

 

 
Number of 

Additional 

Locations 

Fee Total 

Amount Due 

License Fees for Additional Business Locations ___________                    50.00         ___________ 

Additional Business Locations with Certain Risks ___________ 17.50 ___________ 

Sub – Total  …………………………………………... ___________  ___________ 

Insurer Annual License Fee ……………………………………………………………... 50.00 

Other Fees ………………………………………………………………………………. ___________ 

Total Amount Due ………………………………………………………………………. 50.00 

 

 Signature:         

 Name and Title:       

 Phone:       

 E-mail:       

 Date:       

 

The completed form and a copy of your Georgia state insurance license should be sent to or submitted at: 

City of Doraville 

Attn: Occupational Tax 

3725 Park Avenue 

Doraville, GA 30340 


