GWINNETT COUNTY TAG OFFICE, COMMERCIAL DIVISION
TAG & TITLE SERVICE ANNUAL INFORMATION UPDATE

Name: Company Name: ) ]

Please print as shown on drivers license or business license I'Sole Proprietor ' Partnership ! Corporation
Home Address: Business Address:

Street address (no post office box please) Street address (no post office box please)

City, State and Zip Code City, State and Zip Code

Home Phone: () County of Business License:

Business Phone: () Other Phone: ()

Social Security Number: Bonded? Yes I No

Please submit a photocopy of your drivers license and a photocopy of all employee’s drivers license
processing paperwork for your company.

Please list all employees names currently employed by your business.

Please list all company names and addresses you are processing documents for other than your own
company. Continue on the back of page if required.

Company Name: Company Address:

I hereby certify that the information provided is true and correct.

Signature Date



