CITY OF RALEIGH
POLICE DEPARTMENT  posT OFFICE BOX 590 * RALEIGH, NORTH CAROLINA 27602 + 919-996-3335

NETFORCES INFORMATION REQUEST FORM

| sERvE-PROTEGT |
R o

BUSINESS NAME:
BUSINESS ADDRESS:

# STREET Ty STATE 71
BUSINESS PHONE: BUSINESS FAX NUMBER:
WEBSITE URL:
E-MAIL ADDRESS:
OWNER NAME:
OWNER HOME ADDRESS:

# STREET Ty STATE 71
OWNER PHONE: east curck apruicasiy HOMEL]  CELLLI  OTHER [
OWNER E-MAIL ADDRESS:
MANAGER NAME:
MANAGER HOME ADDRESS:

# STREET aTy STATE 7P
MANAGER PHONE: erease cueck areuicascey HOME[]  CELLLC]  OTHER [

MANAGER E-MAIL ADDRESS:

SECONDARY CONTACT
FULL NAME:
JOB TITLE / BUSINESS AFFILIATION:
PHONE: eeast cueck appicastsy HOME[]  CELLLC] OTHER [

IS THIS A CORPORATION YES D NO D (CHECK APPLICABLE, IF YES, PLEASE FILL OUT REMAINDER OF THIS SECTION)
NAME OF CORPORATION:
IS THIS CORPORATION ON FILE WITH THE N.C. ABC COMMISION?  YES[] NO O

IF NOT ON FILE WITH NC ABC COMMISION, PLEASE LIST THE MEMBERS, ALONG WITH THEIR PERTINENT INFORMATION, WHO OWN 25
PERCENT OR MORE

HOW IS THIS BUSINESS UTILIZED (PLEASE CHECK APPLICABLE INFORMATION BELOW)
RESTAURANT[] RESTAURANT/LOUNGE[] BAR/NIGHTCLUB[] OTHER [
IF OTHER WAS CHECKED, PLEASE EXPLAIN:

IF YOU HAVE QUESTIONS PERTAINING TO THIS FORM, PLEASE CONTACT THE RALEIGH
POLICE CODE ENFORCEMENT OFFICE AT (919) 996-2015

In the spirit of service, the Raleigh Police Department exists to preserve and improve the quality of life, instill peace,
and protect property through unwavering attention to our duties in partnership with the community.
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