
                                                                                                                                             Office Uses  

 
                                            Town of Wilkesboro 
                            Beer/Wine License Application 
                                                                                    An Equal Opportunity/ Employer 

Applications may be mailed to PO Box 1056 or hand delivered to:  

203 West Main Street, Wilkesboro, NC  28697‐1056.   www.wilkesboronc.org 
 

Instructions 
 To obtain a Beer/Wine license, this application must be legible and completed in full. 
 Any changes to ownership, address, or numbers should be reported within 10 business days. A $5 fee will 

be charged to reissue the license reflecting the changes. 
 

Business Name:  Phone No.    

Physical Address:      

Mailing Address:      

                                                                                                                                 City                               State       Zip 
 

Federal Tax ID No.  State Sales Tax ID No.  

Email Address:  Fax No.  

Business Owner’s Name:  Contact Phone No.  

Home Address:      

                                                                                                                               City                                 State      Zip 
 

Landlord’s Name:  Landlord’s Phone No.   

Landlord’s Address:     

                                                                                                                               City                                  State      Zip                         

Is your business located in the Wilkesboro Town Limits?               No               Yes 

Type of Business:                      Sole Proprietorship                            Partnership                                 Corporation  
 

                                                   Limited Liability Corporation              Home Based Occupation 

Does your business sell Alcoholic beverages?           No           Yes   Manufacturer:         No            Yes   

(if Yes Indicate Type)           Beer/Wine           Wine             Beer                     On Premise              Off Premise               Both    

Does your business have more than one location in Wilkesboro?          No         Yes (If yes, list locations on line below. Attach List if necessary) 

Nature of Business:             Manufacturer                   Retail                   Restaurant                 Other, explain below. 

 

Date Business Began or will Begin in Wilkesboro   

Date: _____________ 

Lic. # _____________ 



 

The undersigned applicant certifies that the information provided within this application is correct and 
accurate.  The applicant acknowledges that his/her privilege license is subject to suspension or 
revocation if false or misleading information is provided. 
 
 

Signature:  Date:  

 
~ Town Use Only ~ 

 
License Code(s):  _____________________                     License Fee: ____________________ 

                             _____________________                                           ____________________ 

                             _____________________                                           ____________________ 

                             _____________________                                           ____________________ 

Total Fee Due:  $____________________ 

Amount Paid:  $____________________ 

Received by     ____________________ 

 

 

Utilities Department (336) 838-3951 ext.233 

 Approve   Deny 

Water/Sewer ______________________________________________________________________ 

Signature _______________________________________________________ Date _____________ 

Comments ________________________________________________________________________ 

Planning Department (336) 838-3951 ext.241 or ext.238 

 Approve   Deny 

Zoning      _________________________________________________________________________ 

Signature _______________________________________________________ Date _____________ 

Comments ________________________________________________________________________ 

Fire Inspection (336) 667-6228  

 Approve   Deny 

Zoning      _________________________________________________________________________ 

Signature _______________________________________________________ Date _____________ 

Comments ________________________________________________________________________ 
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