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CURRITUCK COUNTY SHERIFFS OFFICE 

407 Maple Rd 
Maple, NC 27956 
(252) 453-8204 

 
APPLICATION FOR  

ADULT LIVE ENTERTAINMENT  
PERFORMER LICENSE  

 
 
 

Date: _____________________________ 
 
 

 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 applicant will be performing: 
 
Street: ____________________________________________________ 
 
City: ____________________________________ State: _______   Zip Code: __________________ 
 
Business Phone Number: ________________________________ 
 
 
 
Driver License or other governmental issued picture identification: Number: ______________________________ 
 
Last 4 of Social Security Number: ______________  
 
Date of Birth: _____ / _____ / __________         

FOR SHERIFF’S OFFICE USE ONLY 
Approved: Yes ______No ______  
If No, state reason:  
__________________________ 
Comments: 
____________________________
____________________________
______________________ 
 
Initials______________ 
 
Date _______________ 



 

Currituck County Sheriffs Office Adult Live Entertainment Performer Application -- Revised    April 2013 2 of 2   

APPLICATION FOR ADULT LIVE ENTERTAINMENT PERFORMER LICENSE 
 
 
 

List all Cities and States of residence for the last 5 years. 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 

Have you ever been charged with or have any pending criminal offense?    Yes  No 
 
If yes to above, please list Date, Offense and City and State it occurred in: 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 
If any of the above statements are false, I may be denied a license to operate by the Sheriff. 
 
 
Applicant’s Signature: ___________________________________________________          Date: __________________ 
 
 
 
 
The following must be submitted at time of application: 

 

 Copy of Driver License or other governmental issued picture identification.  

 A 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 take on a flat solid color back ground 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. 
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