NORTH CAROLINA m
&~DMV North Carolina Department of Transportation
Division of Motor Vehicles License and Theft Bureau \ /

LICENSE & THEFT BUREAU]

ACTION FORM FOR INDIVIDUALS RESPONSIBLE FOR DAY-TO-DAY STATION OPERATION

NEW []

CHANGE []

STATION INFORMATION

STATION NAME STATION NUMBER
STATION ADDRESS

N. C.
CITY ZIP

DESGINATED INDIVIDUAL’S INFORMATION

N. C. G. S 20-183.4(b) Requires gations to designate an individual who isresponsible for the day-to-day operation of the gation. The
designated individual must have good character and have a reputation for honesty.

LAST NAME FIRST NAME MIDDLE NAME
DRIVER'S LICENSE NUMBER STATE
SEX DATE OF BIRTH SOCIAL SECURITY NUMBER
SIGNATURE OF DESIGNATED INDIVIDUAL DATE

DESIGNATED BY (Owner, Partner or Officer) DATE

LT-355 (REV. 06/10)
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