
 
 

New Business Privilege License Application 

 

Business Application Date: ____________________________ 

Applicant’s Name: ___________________________________________________________________ 

Contact Number: _______________________________________________ 

 

Name of Business: ___________________________________________________________________ 

Business Tax ID Number: _______________________________________________ 

Business Physical Address: 

 

Business Phone Number: ___________________________________________ 

Business Mailing Address (If Different from above)  

_____________________________________________________________________________________ 

Description of Business: __________________________________________________________ 

Business Start Date: __________________________________________ 

 

Applicant’s Signature: ___________________________________________________________________ 

 

 

*** Must have proof of Business Tax ID Number and copy of ABC Commission of NC License*** 

 

Privilege License must be renewed yearly 


