
 

 
 

 
 

  
 

 
 
 

 

  

  
    

 

www.horrycounty.org 

HORRY COUNTY POLICE DEPARTMENT 
c/o Regulatory Unit
2560 North Main Street, Suite 7
Conway, South Carolina 29526

Horry County Preclearance Letter Renewal 
Application must be typed, handwritten applications not accepted. 

Business Name: 
Business Address: 
(street, city): 

Business Phone: 
Business Mailing 
Address: 
Business email: 

Safety Plan Coordinator 
(Individual responsible for communicating with the county) 

Full Name: 
Title/Position: 
Home Address: 
Phone Number: 
Email: 

Requirement Initial 
The late night establishment affirms that there have not been any changes to proprietor, partner or 
corporate officers, directors, partners, members, shareholders, managers, owners, or other 
members of the business since the original PCL application was submitted. 
The late night establishment affirms that there have not been any changes to the safety plan since the 
original PCL application was submitted. 
The late night establishment affirms that there have not been any changes to the articles of 
incorporation or certificate of authority, if applicable, since original PCL application was submitted. 
The late night establishment affirms that there have not been any changes to the agent for service since 
the orginal PCL application was submitted. 
The late night establishment affirms that there have not been any changes to managers, assistant 
managers, or other members of management of the business since the original PCL application was 
submitted. 

The last night establishment has submitted $250 annual regulatory fee with renewal form. 

REQUIRED SIGNATURES (Sole Proprietor, Officers, Directors, Partners, Members, Shareholders, Managers): 

1. Signature:_____________________________________
2. Signature:_____________________________________
3. Signature:_____________________________________
4. Signature:_____________________________________
5. Signature:_____________________________________
6. Signature:_____________________________________
7. Signature:_____________________________________
8. Signature:_____________________________________
9. Signature:_____________________________________
10. Signature:_____________________________________

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 

Date:______________ 
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