ONSLOW COUNTY OFFICE USE ONLY
COLLECTIONS DEPARTMENT
234 NW Corridor Blvd
Jacksonville, NC 28540

(910) 989-2202 Date

Account Number

BEVERAGE LICENSE APPLICATION
(BEER/WINE ONLY)
Application is hereby submitted for licenses in accordance with and in conformity to all the provisions of the Beverage
Control Act of 1937. If applicant possesses a State Permit, although he does not sell alcoholic beverages, he must
purchase a County License. Complete and return this application with your check or money order made payable
to the Onslow County Tax Collector.

Trade Name: Business Phone:

Email: Opening Date:

Business Address:

City: , North Carolina Zip Code:
Mailing Address (if different from business):

City: State: Zip Code:
Owner/Corporation Name: Owner’s Phone:

Owner’s Address:
City: State: Zip Code:

Individual/Corp. Officer Name: Phone:

Individual’s Address:
City: State: Zip Code:

Please fill in your state ABC Commission Permit numbers where applicable:
ON PREMISES: Beer Wine

OFF PREMISES: Beer Wine

County Fee Schedule:

On/Off Premises Beer ~ $25.00 Off Premises Beer $5.00 On Premises Beer ONLY ~ $25.00
Wine $25.00 Wine $25.00 Off Premises Beer ONLY $5.00
Total $50.00 Total $30.00 Wine ONLY $25.00

| hereby declare that the statements in this application are true and complete, and they are the basis on which my
Business/Privilege License may be issued. | also declare that | have read and understand this application in its entirety,
and that all applicable blanks were completed by me prior to my execution of the same.

Signature: Applicant Name (Printed):
Position or Title: Date:

Please mail check and this application to the Onslow County Tax Collector.
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