
 

  

  

   
     

  
 

  
   

  

    

   

   
 

  
 

  
   

   
   

   
   

   
   

  

  

 

 

 

 

____________________________________ 

____________________________________ 

____________________________________ 

Kitty Hawk Fire Department 

BUSINESS INFORMATION FORM 

Business Name: ____________________________________ 

Physical Address of Business: ____________________________________ 
(include shopping center name & unit #) ____________________________________ 

Mailing Address of Business: ____________________________________ 

Business Phone Number: ____________________________________ 
Business Fax Number: ____________________________________ 
E-mail Address: ____________________________________ 

Business Owner Information (If more than one owner please use back page) 

Owner’s Name: ____________________________________ 

Physical Address of Owner: ____________________________________ 

Mailing Address of Owner: ____________________________________ 

Owner’s Phone Number: ____________________________________ 
Owner’s E-mail Address: ____________________________________ 

Emergency Contact 1: ____________________________________ 
Emergency Contact Phone: ____________________________________ 

Emergency Contact 2: ____________________________________ 
Emergency Contact Phone: ____________________________________ 

Emergency Contact 3: ____________________________________ 
Emergency Contact Phone: ____________________________________ 

859 West Kitty Hawk Rd PO Box 549 fax: 252-261-6491 
Phone: 252-261-2666 Kitty Hak, NC 27949 e-mail: jasper.rogers@kittyhawknc.gov

Please submit the form to permitting@kittyhawknc.gov

mailto:jrogers@kittyhawktown.net
mailto:jasper.rogers@kittyhawknc.gov
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