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THE CITY OF DALTON
CITY CLERK’S OFFICE

P.O. BOX 1205 
DALTON, GEORGIA 30722‐1205 

 
 

Hours of Operation 8:30 a.m. through 12:00 midnight 
 
 
BUSINESS INFORMATION 
 
SECTION 1 
Please Complete This Application in its entirety 
 
Business Name: ____________________________________________________________ 
 
d/b/a: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 
City: ________________________   State:_____________  Zip: _________________ 
 
Business Phone: ____________________________________ 
 
Email Address: _____________________________________ 
 
 
 
CONTACT PERSON INFORMATION 
 
SECTION 2 
Please list the name of a contact person 
 
Contact Person: ____________________________________________________________________ 
 
Contact Person Address: ____________________________________________________________ 
 
City: ____________________________  State:______________  Zip: ___________________ 
 
Contact Person Telephone: __________________________________________________________ 
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HORSE DRAWN CARRIAGE APPLICATION
 
OWNER INFORMATION 
 
SECTION 3 
Please check the appropriate type of ownership. 
 
  Individual Owner 
  Partnership 
  Corporation 
  Limited Liability Corporation 

 
 
INDIVIDUAL ____________________________________________________________________ 
  Owner Name 
  Partner Name 
  Stockholder Name 
 
OWNER ADDRESS _______________________________________________________________ 
 
CITY ____________________________  STATE _______________ ZIP ________________ 
 
OWNER TELEPHONE NUMBER _______________________________ 
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Horse Drawn Carriage Application
 
Veterinarian Certificate 
 
SECTION 4 
 
Veterinarian – Shall Certify, After Due And Proper Inspection, The Good Health Of Each Draft Animal  
Before It’s Placed Into Service 
 
*A Minimum Of One Such Health Inspection Shall Be Required For Each Animal Each Calendar Year 
 

 Animal Can Not Carry More Than Ten People 
 No Animal Can Have Open Sores Or Wounds Or Any Disease Or Ailment 
 Animal Shall Have Its Hooves Properly Trimmed And Shod For Street Surfaces   
 Each Animal Shall Be Groomed Daily And Not Have Fungus 
 Harnesses Shall Be Properly Fitted, Maintained, And Oiled So That No Irritating Material Will 
Come In Direct Contact With The Animal 

 Adequate Water Shall Be Provided To The Draft Animal While In Service 
 
 
Veterinarian’s Name ________________________________________________ 
 
Veterinarian’s Place of Business _______________________________________ 
 
Address ___________________________________________________________ 
 
City __________________________  State________________  Zip _________________ 
 
 
Veterinarian’s Telephone Number ________________________________________ 
 
  Veterinarian’s Certificate Attached 

 
 
Veterinarian’s Signature _________________________________________________ 
 
  Date Signed _____________________________________________________ 
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HORSE DRAWN CARRIAGE APPLICATION
 
Insurance Verification 
 
SECTION 5 
 

 Indemnity For Benefit of City 
 

Any horse‐drawn carriage company operating under this article shall hold the city, its officers, agents, 
servants and employees harmless against any and all liability, loss, damages or expense which may accrue 
to the city by reason of negligence, default or misconduct of the company in connection with the rights 
granted to such company hereunder. 
See Section 126‐72  a  

 
 Insurance for benefit of passengers 

Any horse‐drawn carriage company desiring a license to do business shall give and maintain a policy of 
indemnity from an insurance company authorized to do business in the state for each vehicle in use as a 
horse‐drawn carriage. 
See Section 126‐72 b  

 
 
The minimum coverage shall be as follows: 
 
$100,000.00 – for bodily injury to any one person 
$300,000.00 – for injury to more than one person which is sustained in the same accident 
$  25,000.00 – for property damage resulting from one accident 
 

 Blanket Policy 
Any company or person operating a horse‐drawn carriage in the city shall give a separate policy of 
indemnity insurance for each separate horse‐drawn carriage for hire, except where such company or 
person actually owns or holds legal title to more than one horse‐drawn carriage, in which even such 
company or person may give one policy of indemnity insurance covering all the horse‐drawn carriages 
actually owned. 

 
 
 
  Insurance Verification Attached 
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HORSE DRAWN CARRIAGE APPLICATION
 
Drivers Permit 
 
SECTION 5 
 
No person shall operate a horse‐drawn carriage for hire upon the streets of the city, and no person who owns 
or operates a horse‐drawn carriage company shall permit a horse‐drawn carriage to be driven, and no horse 
drawn carriage operating under a horse‐drawn carriage company licensed by the city shall be driven at any 
time for hire, unless the driver of the horse‐drawn carriage shall first have obtained and shall have then in 
force a horse‐drawn carriage driver’s permit issued under the provisions of this article 
 
***THE DALTON POLICE SERVICE CENTER WILL ISSUE ALL DRIVERS PERMITS LOCATED AT 301 JONES 
STREET, DALTON  GEORGIA . 
 
The Driver Application & Permit Will be obtained from the Police Service Center. 
 

 Applicant Must NOT be less than 18 years of age with no physical infirmities 
 No permit shall be issued to any person who has been convicted of, or pled nolo contendere to, a 
criminal offense other than a moving traffic violation within five years prior to the date of the 
application for such permit. 

 Drivers Permit Fee is $10.00 
 Driver Must have a current state driver’s license 
 Permit must be displayed in horse‐drawn carriage 
 Alteration of permits prohibited 
 Permit not Transferable 
 Permit shall be in effect for 12 months. 

 
See Section 126‐73  
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Horse Drawn Carriage Application
 
Inspection Report 
 
SECTION 6 
 

 Safe Mechanical Condition 
  Carriage is in save mechanical condition 
 

 Cleanliness of horse drawn carriage 
  Carriage shall be kept painted and in a clean and sanitary condition 
 

 State license tag for horse drawn carriage 
  The owner of the vehicle shall secure and display on the vehicle a current Georgia  

license registration tag. 
 

 Carriage shall be equipped with electrically powered lights or lanterns and reflectors. 
Lights and reflectors shall be mounted so that they are visible from a distance of 500 feet in any 
direction.   
lights shall be in use when operating during the hours of darkness and when raining  

 
 Carriage shall have on board at all times a four‐pound all‐purpose extinguisher and a first aid kit. 

 
 

 Principal location at ____________________________________________________________________ 
Each horse drawn carriage company, as a condition for holding a license under the provisions of this 
article, shall establish and maintain a principal location on private property for the operation of the 
company’s business. 

 
 All Horses will wear diapers, which prevent excrement from being deposited on the street surface. 

 
 Inspected Carriages, Stables, Stalls and Operating Facilities of any Carriage Company 

 
 
Date of Inspection: _______________________________________________ 
 
Inspection Completed by: _________________________________________ 
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SIGNATURE OF APPLICANT 
 
STATE OF GEORGIA, WHITFIELD COUNTY, CITY OF DALTON 
 
I, __________________________________________, Applicant, Do Swear or Affirm That the Foregoing Information Is True 
and Correct and I Am Aware That the Filing of this Application Constitutes My Giving of Said Information under 
Oath And I Do Hereby Acknowledge Said Oath under Penalties of False Swearing as Provided in Section 16‐10‐
71 O.C.G.A.  
 
           
      _________________________________________________________         
          Applicant 
 
 
Notary 
 
 
____________________________ 
 
____________________________ 
My Commission Expires 
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AFFIDAVIT VERIFYING STATUS FOR CITY PUBLIC BENEFIT 
APPLICATION 

CITY OF DALTON, GEORGIA  
 
 
________________________________________ 
Business Name 
 
 By Executing This Affidavit Under Oath, As An Applicant For A City Of Dalton, Georgia Business License Or 
Occupation Tax Certificate, Alcohol License, Taxi Permit Or Other Pubic Benefit As Referenced In O.C.G.A. Section 
50-36-1, I Am Stating The Following With Respect To My Application For A City Of Dalton, Business License Or 
Georgia Occupational Tax Certificate, Alcohol License, Taxi Permit Or Other Public Benefit (Circle One) For  
 
______________________________.  
[Name Of Natural Person Applying On Behalf Of Individual, Business, Corporation, Partnership, Or Other Private 
Entity]   
 
1)   __________    I Am A United States Citizen   
 
Or 

 2)  __________    I Am A Legal Permanent Resident 18 Years Of Age Or Older Or I Am An Otherwise Qualified 
Alien Or Non-Immigrant Under The Federal Immigration And Nationality Act 18 Years Of Age Or Older And 
Lawfully Present In The United States.* 

In Making The Above Representation Under Oath, I Understand That Any Person Who Knowingly And Willfully 
Makes A False, Fictitious, Or Fraudulent Statement Or Representation In An Affidavit Shall Be Guilty Of A Violation 
Of Code Section 16-10-20 Of The Official Code Of Georgia. 
 
_________________________________                                ___________________________________ 
Signature Of Applicant                                                    Date 
 
__________________________________                               ____________________________________ 
Printed Name                                                                             *Alien Registration Number For Non-Citizens 
 
SUBSCRIBED AND SWORN                                                ____________________________________ 
BEFORE ME ON THIS THE                                                 Date of Birth 
_____ DAY OF  ___________, 200__ 
 
________________________________ 
Notary Public 
 
My Commission Expires:  ________________________________ 
 
*Note: O.C.G. A. § 50-36-1(e)(2) requires that aliens under the federal Immigration and Nationality Act, Title 8 U.S. 
C., as amended, provide their alien registration number. Because legal permanent residents are included in the federal 
definition of “alien”, legal permanent residents must also provide their alien registration number. Qualified aliens that 
do not have an alien registration number may supply another identifying number below: 
 
_______________________________    
 



CITY OF DALTON
HORSEDRAWN CARRIAGE  

CHECK‐OFF LIST 
 
 
  Paid $100.00 Fee 

 
  Completed Application 

 
_______________________________________________________________ 

List Principal Location On Private Property For The Operation Of The 
Company’s Business 

 
  Submitted Certificate From A Licensed Veterinarian 

 
  Inspection Of Carriages, Stables & Stalls And Operating Facilities Have 
Been Completed. 

 
  By Whom: _____________________________________ 
  Date: __________________________________________ 
 
  Have Obtained The Appropriate Amount Of Insurance To Conduct 
Business As A Horse Drawn Carriage Company 

 
  All Drivers Have Obtained A Drivers Permit 

 
  Have Obtained The State License Tag For Horse‐Drawn Carriage s  

 
  Have Read Section 126‐70 – 126‐94 Entitled “Horse Drawn Carriage For 
Hire” 
 



CITY OF DALTON 
                                                     Administrative Fee - $10.00 Nonrefundable   

                           Application For          
HORSEDRAWN CARRIAGE PERMIT 

 
  Administrative  Fee    $25.00 ______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permit  Number 
 
DPD/ ________-________ 

Picture  Number 
                       
Disk#_____/ Mvc.# 0_____s 

DRIVER  APPLICANT  INFORMATION 
(Please print or type clearly in black ink) 

 
 
Name: _________________________     _________________________  ________________________________________      
                                    First                Middle                          Last 
 
 
Residence Address: _____________      __________________________     __________________    ______   ____________ 
                 Street #           Street Name  City           State      Zip Code 
      
Social Security #:______________________       Georgia Drivers License #:__________________________ (_____)   
 
Date of Birth:___________      Horsedrawn Carriage Company Will You Be Driving For:_______________________  
Must be at least 18 years of age 
-------------------------------------------------------------------------------------------------------------------------------------------- 
REQUIREMENTS :::::::::::::: Sec. 126-73.                                                                                                                      
(1)   Permit required.  No Person Shall Operate a Horse Drawn Carriage until they have obtained a drivers 
permit. 
(2)   Applicant for permit have not been convicted of a violation of any of the laws of the state or of this code       
(3)   Applicant for permit, must obtain a certificate from a reputable physician certifying that the applicant is 
not afflicted with any disease or infirmity which might make the applicant an unsafe or unsatisfactory driver. 
(4)  Applicant for permit, must have a current state drivers license.                                                                             
(5)  Applicant for drivers permit must display permit, permit will be in clear view of the passengers at all 
times. 
(6)  Permit shall be in effect for 12 months from the date of issue.                                                                       
Do not write below   
       Police Department use only                                                                            Police Department use only 

                                      
                             

       All applicants are required to prove their residency status.                 Police 
          The following documents are required.                                                 Use only 

 
American Citizen - Birth Certificate __________                                                                                              
Employment Authorization Card  #_______________________    Expire_____________  
Resident Alien - Residence Alien Card #____________________   Expire _____________ 

 
Other Status  _____________________   Other Document  _____________________ 

                                                              (specify)                                   (specify) 
                                                                                                                                                                                                    
Police Use Only                                                         Do Not Write Below                                                        Police Use Only        

                          Police Use Only 

                                  Checklist                                    
Administrative Fee ___     Criminal History _____                 

Driver History ____           Proof of Residency____  

Approval  Date 
_____/_____/____ 

      Issued  Date 
____/_____/_____ 



 
CONSENT  FORM 

 
 

 I hereby authorize -------- DALTON POLICE DEPT.  
 
 to receive any criminal history and driving history record information pertaining to me,  
 

which may be in the files of any state or local criminal justice agency in Georgia. 
 
 
       __________________________________ 

          Full Name (Printed) 
 
       __________________________________ 
                 
       __________________________________ 
                 Address 
 
       ____________        __________________ 
       Date of Birth          Social Security # 
 
        _______  ______ 
           Sex     Race 
        
 

__________________________________ 
                  Signature 
 

         _________________ 
             Date 
 
 
 
 Sworn to and subscribed before me, 
 this _______ day of __________, 20 
 
 
 
 ________________________________ 
 Notary Public 
 
 


