
 

C I T Y  O F  R O X B O R O                                        www.cityofroxboro.com 

F I N A N C E  D E P A R T M E N T                                             105 South Lamar Street 

PO Box 128 

Roxboro, NC  27573 

(V) 336-599-3116 

(F) 336-599-3774 

RENEWAL / PRIVILEGE LICENSE  

APPLICATION 
For office use only:                                                                                                                                                                                       For office use only: 

 

Planning Department                                                                                                                                                                             Date: _________________ 

⁭ Approved ⁭ Denied ⁭ Pending 

Inspection Department                                                                                                                                                                          LIC # ________________ 

⁭ Approved ⁭ Denied ⁭ Pending                                                                                                                                                                                                  

Police Department                                                                                                                                                                                      Received By: __________ 

⁭ Approved ⁭ Denied ⁭ Pending                                                                                                                                                                                                  

Fire Department                                                                                                                                                                                        Amount Paid: __________ 

⁭ Approved ⁭ Denied ⁭ Pending                                                                                                                                                                                        

Public Services Department                                                                                                                                                                                  Cash/ Check#: __________ 

⁭ Approved ⁭ Denied ⁭ Pending 

 

 

Date of Application: ______ / ______ / ______   License Year Beginning July 1, ________ 

 

⁭ New Application ⁭ Renewal      ⁭Ownership Change      ⁭Name Change      ⁭ Address Change 

 

1. ___________________________________________________________________________________________________ 
          Business Name (Indicate business trade name or DBA name.) 

 

2. _________________________________________________________________________________________________________________ 

Corporate Name (If different from Business Name; Sole Proprietorships should indicate the owner‟s name here.) 

 

3. __________________________________________________________________ / _______________ / ______ / _______ 
                     Physical Address of Business.  Please include any suite or apt #.  Do NOT use a P.O. Box.           City                               State            Zip Code 
 

4. __________________________________________________________________ / _______________ / ______ / _______ 
Business Mailing Address If different from # 3.  (All correspondence will be mailed to this address.)  City                      State          Zip Code 

 

5. ( ____ )  __________________      ______________________________________      ( ___ )  ______________________ 
Business Phone Number                                 Email Address                         Fax Number 

 
6. Is the address for # 3 located within Roxboro City Limits?     ⁭ Yes     ⁭ No          Social Security/Federal Tax ID#____________________ 

 

 

7. Is your business Home Based?     ⁭ Yes     ⁭ No 
 

 

8. Completely describe your business.  Include all activities.  Attach additional sheets if necessary: _________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

  

9. If you answered “Yes” to # 7, provide date business began or will begin in Roxboro:_____ / _____ / _____  Number of Employees: _______ 
 

10. Type of Business Ownership: ⁭ Corporation (including LLC‟s and S Corporations)   ⁭ Sole Proprietorship   ⁭ Partnership   ⁭ Other______ 
 

11. Applicant Information:  This person will be the primary contact for the business.  Sole Proprietorships should indicate the owner here. 

 

Last Name: __________________________________     First Name: _____________________________________     M.I. _____________ 

 

Home Address: _________________________________________     City: ________________________     State: ________     Zip: ______ 

 

12. Does your business sell intoxicating beverages?   ⁭ Yes    ⁭  No 

 

 

13. If you answered “Yes” to # 7, does your business have more than one location in Roxboro?   ⁭ Yes   ⁭ No     (If „Yes”, list locations below 

or attach sheet.) 
 

____________________________________________________________________________________________________________________________________ 

 

 

14. Type of State Contractor License Held: _______________________________________  License #: ________________________________ 



City of Roxboro 

Privilege License Fee Worksheet 
 

Schedule “A”  Privilege License Fees Based on Gross Sales/Receipts/Income 

            New Business:    Exclude any income from activities under Schedule “B”. 
 
  

            Renewals:  Check the box that reports your Gross Receipts on your most recently completed tax return, and                 

                                                      apply the amounts to the table below.  Exclude any income from activities under Schedule “B”.   

                                                      The license year runs from July 1 through June 30. 
 

Privilege Licence Range Fee License Tax

0 - 1,000,000 $75.00  

1,000,001 - 3,000,000 $275.00

3,000,001 - 5,000,000 $475.00

5,000,001 - 7,000,000 $675.00

7,000,001 - 9,000,000 $875.00

9,000,001 - 11,000,000 $1,075.00

11,000,001 - 13,000,000 $1,275.00

13,000,001 - 15,000,000 $1,475.00

15,000,001 - 17,000,000 $1,675.00

17,000,001 - 19,000,000 $1,875.00

19,000,001 - 21,000,000 $2,075.00

21,000,001 - 23,000,000 $2,275.00

23,000,001 - 25,000,000 $2,475.00

25,000,001 and up $2,675.00

Schedule "A" Total $ ___________

 
 

 

Schedule “B” & “C”  Privilege License Fees (NC General Statutes or Cit of Roxboro) 

 
Business Activities        License Tax 

 

______________________________________________________________________________  $  ____________________________ 

 

______________________________________________________________________________  $  ____________________________ 

 

______________________________________________________________________________  $  ____________________________ 

 

______________________________________________________________________________  $  ____________________________ 

 

 

     Schedule “B” & “C” Total:  $  ____________________________ 

 

 

 

Payment Options:  The City of Roxboro accepts checks, money orders, and cash payments. 
 

 

 

 

I hereby certify that the information furnished in this application is true to the best of my knowledge, and that I understand that the purchase of 

a privilege license does not relieve the applicant of the responsibility from complying with all applicable City of Roxboro Ordinances and with 

all State and Federal Laws and Regulations. 

 

 

PRINT APPLICANT NAME: ___________________________________ 

 

APPLICANT SIGNATURE:  ___________________________________  DATE:  ________________ 

 

 
         

 
 

                  




