
North Carolina Department of Agriculture and Consumer Services  

Budget and Finance Division 

1085 Mail Service Center, Raleigh, North Carolina 27699-1085  

Steve Troxler, Commissioner                              N. David Smith, Deputy Commissioner 

APPLICATION FOR A GRAIN DEALER’S LICENSE UNDER THE PROVISIONS OF ARTICLE 53 OF  
CHAPTER 106 OF THE GENERAL STATUTES OF NORTH CAROLINA FOR THE YEAR ENDING  
JUNE 30, 20____  

Date: _______________________________  

1. Name of Business:_________________________________________________________________________ 

Name of Individual or Partners: _____________________________________________________________ 

______________________________________     ______________________________________ 

 
Location of Business:  ______________________________________________________________________ 

Phone Number: _____________________Fax Number: ______________Email: ________________________ 

2. Name and address of Corporation: ___________________________________________________________ 

__________________________________________________________________________________________ 

President____________________________________Secretary_____________________________________ 

License Fee $50.00………………………………………………………………………………$    50.00  

__________  Decal(s) for Trucks @ $30.00 each…………………………………………$  ________  

__________  Certificate(s) @ $30.00 each (A certificate is required for each separate  
 buying station other than your principal place of business)……………...$  ________  

 Total  ________  

DESCRIPTION OF TRUCK (For decals) Use separate page if more space is needed.  

MAKE _________________   YEAR  __________________  SERIAL NUMBER  ________________________  

 _________________         __________________           _________________________  
*if you have more than the space allowed here please use and attach a separate sheet* 

SEPARATE BUYING STATIONS (Certificates)  

NAME__________________________________ADDRESS____________________________________________  

   __________________________________              ____________________________________________  

*if you have more than the space allowed here please use and attach a separate sheet* 

 

CIRCLE THE KIND OF GRAIN YOU PROPOSE TO HANDLE:  
Corn    Wheat     Rye    Oats    Sorghum    Soybeans    Barley    Other ____________(Specify)  

CIRCLE TYPE OF GRAIN BUSINESS:  
 Storage     Buying & Selling     Feed Mill    Other________________(Specify)  

Make Checks Payable To:  
NCDA & CS                       
Budget & Finance Division 
1085 Mail Service Center 

Raleigh, NC  27699-1085 

(919) 707-3368 

_______________________________________ 

Firm Name  

         By: ______________________________________ 

Applicant’s Signature  

 


