
APPLICATION FOR BUSINESS LICENSE 
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. 
Business Licenses are only required for businesses involved in the sale of alcohol. Finance Department 
personnel can assist you by calling 919-934-2116 ext.1136, emailing Pamela Session at 
pamela.session@smithfield-nc.com or visit us at Smithfield Town Hall located at 350 East Market Street. 

Date of Application: 

Business Name:     _____________________________________ 

Business Address (physical address not PO Box): ______________________________________ 

City: ____________________________ State: ______________ Zip Code: ____________________ 

Mailing Address (if different): _______________   _________________________ 

City: ____________________________ State: ______________ Zip Code: ___________________ 

Name of Owner or Manager: ___________________________________________________ 

Cell Phone Number:    __  

Email Address: _____________________________________________________________________ 

Federal Tax ID #: ________________________   or SSN _______ - ______ - ________ 

Date Business Will Start Operation: __________________________________________________  

Describe Business Activity:  _________________________________________________________ 

___________________________________________________________________________________ 

Will you be selling Beer, Liquor and/or Wine from this establishment? (Must have a state 
license before we can issue the one for the town) 

Yes _____ No ______         On Premise _______     Off Premise ________ Both ________ 

Beer_____ Wine ______ Liquor_____ 

**************************************************************************************************** 

Signature of Person Making Application:  

Relationship to Business: _______________________________________________________ 

CUSTOMER NUMBER 
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