
 

WAYNE COUNTY 

APPLICATION FOR BEER AND WINE LICENSE 

 
Application Date: _________________ 

 

   

 

 
Name of Business or Applicant:  __________________________________________________________ 

DBA:  _______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City, State, Zip: _________________________________  Phone (Business): ______________________ 

Email: _________________________________________ Fax: _________________________________ 

 

Location of Business (if different from above): ______________________________________________ 

Owner’s Name: _______________________________________________________________________ 

 

 

In order to obtain a County license, an ABC permit and City license (if within municipal limits) must be 

obtained first.  Please furnish our office the following: 

 

ABC Permit Number: ______________________  Date issued: ______________________ 

 

City License Number: ______________________  Date issued: ______________________ 

(if within municipal limits) 

 

LICENSE REQUESTED 

  On/Off Premises Malt Beverage $25.00  

  On/Off Premises Unfortified and/or Fortified Wine $25.00  

  Off Premises Malt Beverages Only $5.00  

  Off Premises Unfortified and/or Fortified Wine Only $25.00  

 

Certification:  I hereby certify that I have examined this application.  To the best of my knowledge and belief, this is 

a true and complete application submitted in good faith covering the year specified. 

 

 

_____________________________ ______________________________ _____________________ 

Signature    Title     Date 

 

 

Make checks payable to: WAYNE COUNTY TAX COLLECTOR 

 

Mailing address:  PO Box 1495 – Goldsboro, NC 27533 Location:  224 E. Walnut St, Rm 137 

Phone number: (919) 731-1478, Option 3 

�  New License            �  License Renewal 


