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NORTH CAROLINA

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



