
Town of Surf City 
214 N. New River Drive 

PO Box 2475 
Surf City, NC 28445 

910-328-4131 910-328-1746 Fax 
 
 
 

 
 

 
           Date of Request: _______________________________________________ 
 

Organization: _________________________________________________ 
 

Date and time of function: _______________________________________ 
 

           Location of function: ___________________________________________ 
 

The number of solicitors to be involved: ____________________________ 
 

Description of function: _________________________________________ 
 

_____________________________________________________________ 
 

Person responsible for function: ___________________________________ 
 

Contact Number: _______________________________________________ 
 
 

This application shall be filed not later than seven days  
before the date the solicitation event is to occur. 

 
G.S. 20-175 

 
 

 
 
 
 


