
             CITY OF NEW BERN
APPLICATION FOR PRIVILEGE LICENSE

    LICENSE YEAR BEGINNING JULY 1, 20          

Customer #                                 

Name of Business                                                                                                Date                           , 20       
Local Business Address                                                 City                                    ST              Zip                    
Mailing Address                                                              City                                    ST              Zip                    
Phone:  Business  (      )                     Other  (      )                      Manager’s Name                                              

Check One:    Individual  9      Partnership  9       Corporation  9

Does firm own building?  Yes  9   No  9     If leased, from whom leased?                                                           
Nature of business:                                                                                                                                              
Give other names (corporate or other) used:                                                                                                       
Names and addresses of other businesses with whom you are associated:                                                        
                                                                                                                                                                             
Owner, quantity and type of vending, pinball, video, music machines or mechanical rides located on the premises:
                                                                                                                                                                             
Date business to begin:                                      , 20               Number of Employees:                                         
Name of previous business located at this address, if any:                                                                                  

                     

                                                      TO CONDUCT THE FOLLOWING BUSINESS:

CODE                                         TYPE                                                                                               FEE: $                            

CODE                                         TYPE                                                                                               FEE: $                            

CODE                                         TYPE                                                                                               FEE: $                            

   TOTAL FEE: $                            

Remit with check for total fee to: 
City of New Bern Tax Collector    
P.O. Box 1129
New Bern, NC 28563-1129

GS105-366(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.  Article B section 2-2016(b) states that  “any person who willfully makes a false statement

on a license application shall be guilty of a misdemeanor and upon conviction shall be fined or imprisoned in the discretion of

the court and any fine shall be in addition to the amount of the tax.” 

License Tax Ordinance: All persons neglecting to get their license for the privilege of conducting business as the law requires

are guilty of a misdemeanor and liable to a fine of $50.00.

SIGNED                                                                        TITLE                                                          DATE                      20      
                (Must be signed by owner or officer of business)
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