
 
 

Town of Manteo 

Post Office Box 246 

Manteo, North Carolina 27954 

Privilege License Application 

 

Date of Application ______________________ 

 

Business Name ___________________________________________________________ 

 

Social Security #__________________________________________________________ 

 

Physical Location of Business _______________________________________________ 

 

Contact Name _______________________ Contact Title _________________________ 

 

Mailing Address __________________________________________________________ 

 

City/State/Zip ____________________________________________________________ 

 

Daytime Telephone ___________________ Evening Telephone ____________________ 

 

Business Description (list all activities conducted and/or products sold) ______________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

If Applicable:   Restaurant: Number of Seats __________ 

    ABC Sales ________________________ 

    Hotels/Motels: Number of Rooms ______ 

    Beauty/Barber: Number of Operators ____ 

     

I certify that the above information is correct, and that I will inform the Tax Collector if 

any of the information changes. 

 

Date: _______________________________ Signature: __________________________ 

 

Approval of Zoning Administrator (if applicable) ________________________________ 


