
 

TOWN OF TAYLORSVILLE 
67 MAIN AVE DR 

TAYLORSVILLE, NC 28681 
828-632-2219 

FAX 828-632-7964 
BUSINESS LICENSE APPLICATION 

 

Business Name: 

Physical Address: 

City: State: ZIP Code: 

BILLING INFORMATION 

Contact Person: 

Billing Address: Phone Number:  (    ) 

City: State: ZIP Code: 

BUSINESS TYPE 

Business Description: 

INTERNET CAFÉ/SWEEPSTAKES TERMINALS 

Number of Machines: 
(verified by Taylorsville Police Department) 

Date: 

 
 
 
 
Signature of applicant: ______________________________  Date: ______________________ 
 
 
Signature of Officer: ________________________________  Date: ______________________ 
(If operating an Internet Café/Sweepstakes) 
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