Town of Seagrove

Privilege License Application
PO Box 119











Seagrove, NC 27341

336-873-7307

Instructions

· To obtain a privilege license, applications and required attachments must be legible and completed in full.

Date of Application  



         
License Year Beginning July 1, ​



Business Name 





 Phone No. 






Business Address 












Mailing Address (if different)




  City, State, Zip 





E-mail Address 





  Fax No. 




 Business Owner’s Name 




  Home Phone No. 



 Home Address 





  City, State, Zip 



 Building Owner’s Name 




  Building Owner’s Phone 


 Home Address 





  City, State, Zip 





Emergency Contact _______________________________  Emergency Phone ___________________ 
Type of Business:    Manufacturer     Retail     Wholesale    Restaurant    Home Occupation    Other

Please describe the exact nature of business: 






















Will there be any additions, or repairs to the building space, such as: remodeled work, new signage or signage alterations, or site work?  NO or YES 

NC General Statute 105-66(d) (1) (a) Requires notification to the tax collector forty-eight (48) hours prior to going out of business, the transfer of or pending sale to another party.

THE UNDERSIGNED CERTIFIES TO THE BEST OF THEIR KNOWLEDGE, THE ABOVE BUSINESS IS IN COMPLIANCE WITH ALL TOWN OF SEAGROVE AND RANDOLPH COUNTY ORDINANCES AND ZONING REQUIREMENTS.

SIGNED 





 TITLE 


 DATE 



(NOTE: Must be signed by owner or officer of Business)
