
 
 

350 E. Market Street P.O. Box 761 Smithfield, NC 27577 
919-934-2116   Fax 919-934-1134 

Zoning Verification Letter Request 
Application Fee:  $100 payable to the Town of Smithfield. 

 
LETTER INFORMATION: 
 

• Property Address: __________________________________________________ 
 

• Johnston Co. Tax ID or NCPIN #: _______________________________________ 
 

• To Whom to Address Letter: __________________________________________ 
 

• Additional Requests for Letter: 
_________________________________________________________________ 

 
__________________________________________________________________ 

 
• Requested Letter to be:   

 
Picked up:  Emailed:     Mailed to the address above: 

 
 
APPLICANT INFORMATION 
 

• Applicant Name: ___________________________________________ 
 

• Business Name: ____________________________________________ 
 

• Mailing Address: ___________________________________________  
 

• Email Address: _____________________________________________ 
 

• Phone Number: ____________________________________________ 
 

• Applicant Signature: _________________________________________ 
 

• Date: _____________________________________________________ 
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