900 Seventh Avenue .
Garner, North Carolina 27529 TOWN OF GARNER Date Paid:
Phone: (919) 773-4411 BUSINESS REGISTRATION FORM Amount:
Fax: (919) 662-8874
Emai|:dWiqal@qarnernC.q0V PLEASE PRI NT CLEARLY Method:
Employee Initials:

Date:

Business Name:

Business Address:

(Street) (City, State, Zip Code)
Mailing Address:

(Street) (City, State, Zip Code)
Owner’s Name: Phone Number:
SSN/FID: State ID: Contractor ID:

Business to be Conducted:

Additional Information (for statistical data only):
Minority Owned Business (check all that apply):
Gender: O Female O Male Ethnicity: 0O Caucasian O Black O Asian O Hispanic O American Indian
Business Type: O Corporation O Partnership O Sole Proprietorship O Non-profit

O Other:
If your company is headquartered outside of Garner, please list location:
Please list the NAICS Code or check the box that best describes the business: NAICS
O Manufacturing/Processing O Professional/Services O Restaurant O Retail OO Hospitality/Entertainment
O Distribution O Government/Non-profit O Wholesale O Other:

Number of Employees: Full-time Part-time Home Occupation: OYes O No

I affirm that the statements made in the foregoing application are true to the best of my knowledge.

Signature: Printed Name:

ZONING COMPLIANCE CERTIFICATION
(TO BE COMPLETED FIRST)
Please note: All business registration forms must be pre-approved by the Planning Department and Fire Inspector.

Planning Department Approval: Date:
Fire Inspector Approval: Date:
Comments:

PLEASE COMPLETE BACK ALSO




FEES TO BE PAID
(check all that apply)

O Annual Business Registration Fee — $25.00 O Beer on Premises -- $15.00

O Peddler — On Foot $10.00 O Beer off Premises -- $5.00

O Peddler — With Vehicle $25.00 O Wine on Premises -- $15.00

O Peddler — Farm Products Only $25.00 O Wine off Premises -- $10.00

[ Precious Metals Dealer — Initial $180.00 0 Wholesale Dealer — Beer Only $37.50

O Precious Metals Dealer — Renewal $3.00 O Wholesale Dealer - Wine Only $37.50

[0 Taxicabs (per cab) — $15.00 O Wholesale Dealer — Beer & Wine
Number of vehicles: $62.50

TOTAL FEE TO BE PAID:

TOWN OF GARNER POLICE & FIRE INSPECTOR
EMERGENCY CONTACT INFORMATION

In Case of Emergency, and owner is not available, please contact:

1* Contact Name: Phone:
2" Contact Name: Phone:
3" Contact Name: Phone:

Is there a security alarm at the place of business? O Yes [ONo

If Yes, Security Company Name: Phone:
Is there a fire alarm at this place of business? OYes [ONo

If Yes, Alarm Company Name: Phone:

MISCELLANEOUS INFORMATION:
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