
 
PT-50-PF APPLICATION FOR FREEPORT EXEMPTION INVENTORY 

 
 

SUPPLEMENTAL INFORMATION REQUEST 
 

11.  Were you a Georgia manufacturer located in Hall County on January 1, 2010?   Yes     No 
 

a) If yes, attach a detail narrative report of the nature of your business. 
 
b) Do you sell any finished goods, raw materials, or services at the retail level? 

 
 Yes        No 

 
If yes, indicate the amount of retail inventory as of January 1.  $_________________ 

 
 c)  Do you purchase any goods, not used in your manufacturing process, which are sold directly to 

your customers?   Yes    No 
            

 If yes, indicate the amount of retail inventory as of January 1. $_________________ 
 

2. a)  Were you a Georgia manufacturer not located in Hall County, but located elsewhere in Georgia                  
with finished goods stored in Hall County as of January 1, 2010?   Yes    No  

     
    If answer is yes, please attach documentation of date of manufacture and location of 

manufacturing facility for all such finished goods stored in Hall County. 
 

b)  Were all finished goods located at this location manufactured by you and manufactured in the state   
of Georgia?   Yes    No 

 
         If answer is no, please provide a detail schedule showing the percentage manufactured out of  
         state as compared to percentage manufactured in Georgia. 

 
3. Is your business a warehouse or distributorship, and your application for Freeport exemption  

based on finished goods stored in a warehouse, etc., for shipment to a final destination outside of 
Georgia?  Yes    No 

 
a) If yes, you must attach a detailed narrative report of the nature of your business. 
 
b) If yes, you must attach a historical sales and shipment analysis for calendar year 2009 to  

                  document the percentage of goods anticipated to be shipped outside of Georgia, along  
with a schedule detailing the date of receipt of goods in inventory as of January 1. 

 
c) Do you sell any inventory from the warehouse or distribution center at the retail level?   

 Yes     No 
 

If yes, indicate the percentage of retail sales to total sales at your facility.   % ____________ 
 
      TAXPAYER OR AGENT X ____________________________________________________ 
                                                                                      Signature 
       
      PLEASE PRINT OR TYPE NAME _______________________________________________ 
 
       
      TITLE _____________________ DATE ____________PHONE NUMBER _______________ 

 


