Business Name:

Business Location:

Owner:
License Number:

Issued Date:
Expiration Date:

CITY OF STATESBORO, GA
50 E MAIN ST STATESBORO, GA 30458

PO BOX 348 STATESBORO, GA 30459
912-764-5468

RELIANCE TREATMENT CENTER OF
STATESBORO LLC
DBA: RELIANCE TREATMENT CENTER

201 DONEHOOQO ST Mailing Address:

STATESBORQO, GA 30458
DR THOMAS CREWS

BL-003167-2022 License Type:
12/30/2024 Classification:
12/31/2025 Fees Paid:

BUSINESS LICENSE CERTIFICATE

201 DONEHOO ST

OCCUPATIONAL TAX CERTIFICATE
SUBSTANCE ABUSE FACILITIES
$ 295.00

This ficense is not transferable and is subject to be revoked if abused.

TO BE POSTED IN A CONSPICUOUS PLACE

City Clerk




