CURRITUCK COUNTY SHERIFF’S OFFICE FOR SHERIFF’S OFFICE USE ONLY

125 College Way Approved: Yes: No:
Barco, NC 27917 If No, state reason:
(252) 453-8204

APPLICATION FOR Comments:
ADULT LIVE ENTERTAINMENT
PERFORMER LICENSE
Date: Initials:
Date:

L] New Application: Non-refundable application and processing fee of $50.00

[] Renewal Application: Non-refundable application and processing fee of $25.00
Applicant’s Full Name:
Address of Applicant:
Street:
City: State: Zip Code:

Phone Number:

Full Name of the Business where Applicant will be performing:

Physical Address of the Business where the Applicant will be performing:

Street:

City: State: Zip Code:

Business Phone Number:

Driver License or other Governmental based picture identification:

Number:

Last 4 of Social Security Number:

Date of Birth: / /

**Application Must be Submitted in Person**

1 Currituck County Sheriff’s Office Adult Live Entertainment Performer Application — Revised March 15, 2022



APPLICATION FOR ADULT LIVE ENTERTAINMENT PERFORMER LICENSE

List all Cities and State of Residence for the Last 5 Years:

Have you ever been charged with or have any pending sexually oriented crime in the last 5 years?

L] ves [INo

If Yes to the above, please list Date, Offense, City, and State it occurred in:

If any of the above statements are false, | may be denied a license to operate by the Sheriff.

Applicants Signature: Date:

Sworn to and subscribed before me on this day of ,202_

Notary My Commission Ends

The following must be submitted at time of application:
|:| Copy of Driver License or other Governmental issued picture identification
da good quality photo that meets the guidelines below or submit to having a photo taken at time of application.

Photo must be in .jpg format, it must be taken on a flat solid color background in good lighting.
The image should look similar to a Driver License or Passport photo showing at least the head and
shoulders like this example.

**Application Must be Submitted in Person**
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