
Application for Privilege License Tax
City of Fayetteville
Privilege License Tax Section
433 Hay Street/PO Drawer D
Fayetteville, NC  28302-1746
(910)433-1030 or 433-1675

(Please Print or Type)

For Office Use Only For Office Use Only
Account #_______________ Zoning Approval

License#________________ ______________________

Date of Application:   _____/_____/_____ License Tax Year Beginning July 1, ____________

Please Check if: New Application Ownership Change         Name Change       Address Change

(1)  Business Name (Indicate your Trade Name or D/B/A name.)

(2)  Physical Address of Business Location
(Please include any Suite or Apt #'s.  Do not use a P.O. Box #.)

City State Zip Code

(3)  Corporate Name (Sole proprietorships should indicate the owner's name)

(4)  Business Ownership Corporation Partnership Sole Proprietor (Individual) Other

(5)  Business Mailing Address (if different)
(All correspondence will be sent to this address)

City State Zip Code

(               )               - (               )               -
Business Location Telephone Number Secondary Telephone Number 

(6)  Completely describe your business. Include all activities. Attach additional sheets if necessary:

(7)  Federal EIN or Owner (s) SSN: Bank Reference:

(8)  Number of Employees: Date Business Began or will Begin in Fayetteville:

(9)  Name of Business Owner:
(Corporations should indicate their chief officer)

Home Address of Business Owner:

City State Zip Code
(               )               -                   -                       -
Owner Home Telephone Number Social Security Number
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For Partnerships

/ /             -             -
Partner Last Name First M.I. Social Security Number

/ / /
Partner Address City State Zip Code

(               )               -
Partner Telephone Number

Is Your Business Located in the Fayetteville City Limits? No Yes

Is Your Business Operated From a Residence? No Yes

Is Business: Retail Wholesale           Service               Manufacturer (Check all that apply)

If Business is Retail/Wholesale, state in detail types of items sold:

If Restaurant, state seating capacity: (Copy of Health Inspection Required)

Does Business Serve Intoxicating Beverages? No Yes If yes, list State numbers:
(Copy of ABC Permit required)

Beer on premises # Beer off premises #

Wine on premises # Wine off premises #

Does your Business have more than one location in Fayetteville? No Yes If yes, list the locations in the space below.

Will there be live entertainment? No Yes If yes, what type?

Hotel or motel, list number of rooms:

Day Care Center, list number of children: (Copy of Health Inspection required)

Beauty Salons/Barber Shops/Manicurists, list number of operators/chairs:

Does your business         Own or         Rent the location listed above?   Who do you rent from?
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City of Fayetteville
Privilege License Tax Schedule

Privilege License Tax from SECTION "B" & "C" of License Tax Schedule

Business Activities Rooms/Seats/Operators/Etc. License Tax
(if applicable)

$

$

$

$

$

$

$

Subtotal - 
1.  Section A (Gross Receipts Tax) $

2.  Add Sections B and C $

Total Privilege License Payable $

The figures reported above are for the period from to

I affirm, under penalties prescribed by law, that I have examined this application and statement; that to the best of my
knowledge and belief, it is true, complete and made in good faith pursuant to the City of Fayetteville Privilege License
Tax Ordinance.

Signature of Person Making Application

Relationship to Business
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