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NORTH CAROLINA STATE HIGHWAY PATROL 
INVESTIGATIVE SERVICES UNIT 

SAFETY/EMISSIONS INSPECTIONS SECTION

Designation of Responsible Individual For Day-To-Day Station Operations 

Select One:  New Station Designation of Responsible 
Individual 

 Change in Designation of Responsible 
Individual 

STATION INFORMATION: 

Station Name Station Number 

,NC 
Station Address City Zip Code 

DESIGNATED INDIVIDUAL’S INFORMATION 

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

Last Name First Name Middle Name 

Driver License No. State Date of Birth Sex Social Security Number 

Signature of Designated Individual Date 

Name of Designator (Owner, Partner, or Officer) Date 
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