
 

City of Belmont Business Privilege License Application Form 
Please fill out the information below and send the completed application with the appropriate 
license fee to:    City of Belmont 

P.O. Box 431    

Belmont, NC 28012-0431 
Once this form and payment are received, your Business Privilege License will be mailed to you. 
If you wish, you can bring this form and your payment to Belmont City Hall (115 N. Main St) 
and receive your license in person.  

 

Business Name: _________________________________________________________ 

Corporate Name: ________________________________________________________ 

Description: ____________________________________________________________ 

Owner or Contact Name: __________________________________________________ 

Title: ________________________________ Signature: ________________________ 

Business Location: _______________________________________________________ 

Mailing Address: ________________________________________________________ 

City, State, ZIP: _________________________________________________________ 

Work Phone: ______________________ Home/Home Office Phone _______________ 

Federal Tax ID/Social Security Number: _____________________________________ 

Total Number of Employees Operating in Belmont:_____________________________ 

State License Number (General Contractors only): ______________________________ 

 

If you have any questions or need to obtain the appropriate fee amount for your business, 
call the City Hall at:  704-825-5586  Fax:  704-825-0514 
 


