
Annuai Fee: $50.00 
Town of Mount Olive 

14E. . Street 
P O Bx 939 

. mn:‘mm,vucznsde 

FAX —919-658-5257 

Business Yearly Renewal 

Section A. Getting Started: 

Date: l__J20____ 

Business Name: 

Applicant Driver’s License # 

Parcel #: 

Business Address: 

Contact Name: 

Phone Number: Fax Number: 

Business or Personal Email: 

Description of Business: 

' Contractor Type: 

Owner's Name: 

State License No. __ Exp. No. 

Home Address: 

Business Regisirafion Foe: 35000 

Signed 
(Al applications must be signed)


