CITY OF SHERIDAN, CO BUSINESS Registration &
RETAIL SALES/USE TAX LICENSE APPLICATION

BUSINESS REGISTRATION FEE: (Inside City) $215.00
BUSINESS REGISTRATION FEE (Outside the City) $65.00
RETAIL SALES TAX LICENSE: (IF REQUIRED) $10.00

SPECIALTY LICENSE(S): see fee schedule and requirements

All fees are non-refundable

Mail to: For City Use Only
Monthly Sales/Use Tax License
City of Sheridan Licensing Office Quarterly Business License
4101 So. Federal Blvd. Annual Location No.
Sheridan, CO 80110 Seasonal GEO Code
(303) 762-2200 Fax-303-438-3398
www.ci.sheridan.co.us Amount Paid | Date Rec'd
Check No. ‘ Rec'd By
Important: Please Keep a Copy of this Application for your records

PLEASE TYPE OR COMPLETE IN BLACK INK. PLEASE COMPLETE APPLICATION IN FULL
(Illegible and/or incomplete forms may be rejected)

SECTION ONE - All information provided in this section of the application is considered public information and is required to be
released upon public request.

1 Type of Ownership: Sole Proprietor [_] Partnership [] Corporation [ ]  Limited Liability Corp. [] other

2 Taxpayer Name (Owner, Partners or Corporate Name):

3 Trade Name ("Doing Business As or DBA"):

Physical Location or

4 Sheridan Address:
Street Address City State Zip

5 Mailing Address:

Street / Post Office Box (If Different than Business Address) City State Zip
6 Phone Number(s): / / Start Date: 7k /

Business Phone CUI’DCM‘B'(E Phone Fax #
7 Web Site Address: E-mail Address:
8 Nature of Business {Check all that apply): Wholesale [_] Manufacturing [] Construction  [] Service [ ]  Retail []
Office Only [] Mail Order [ ] Rental Property [ ] Storage Facility or Lot ]
9 Detailed Business Description:
10 Is this business in a: private residence [ ] commercial building O
11 Do you lease or own your building? lease ] own [] Approximate sq. ft. of business space:
5g. Bt
Property Owner/Manager Name Street Address, City, State, Zip Code Area Code and Phone No.

12 No. of employees (include self): Full time Part-time
13 Do you have other business locations in Sheridan? Yes [] No [

If "YES'", a separate application must be completed per business location.

14 Owner, Local Manager or Registered Agent (Corporate Officer):

Name Address City State Zip Phone
(Continued on Reverse Side)

City of Sheridan. Sales Tax License Applicalion, 6/2/2011



Retail Sales/Use Tax License Application (con't)

SECTION TWO - All information provided in this section of the application is considered confidential.

15 Filing Frequency: $100 tax due/month or more, file monthly [ | Seasonal [_]
Under $100 tax due/month, file quarterly [ ] Manth. St Month End
$100 tax due/year or less, file annually ]

16 List Owner(s) or Corporate Officers: (attach supplemental sheet if necessary)

Name & Social Security Number Pasition Home Phone
Home Address City State Zip code
Name & Social Security Number Pasition Home Phone
Home Address City State Zip code

Local Manager or

17 o
Representative:
(Contact Person) Name Address City State Zip
Former Owner's Former Owner's License
18
Name: No.
19 Former Narfe:of Date of Purchase: / /
Business
20 Did the purchase price include fixed assets, machinery, or equipment?  Yes D No D Value $
21 State of Colorado Sales Tax License No.: Federal Employer 1.D. (FEIN)

22 State Assigned NAICS Code (if known):

I declare, under penalty of perjury in the second degree, that this application has been examined by me, that the statements made
herein are made in good faith pursuant to Colorado and the City of Sheridan tax laws and regulations, and to the best of my
knowledge and belief, are true, correct, and complete.

Signed: Title:

Must be person that is legally responsible for business (i.e., owner, partner, officer, etc.)

Printed Name: Title:

Please be sure to check with other departments of the City to ensure compliance with all other applicable laws and
regulations. Issuance of the Sales Tax License does not mean conformance with Zoning provisions, and/or other
requirements,

FOR YOUR INFORMATION
WHERE DO I GO TO GET INFORMATION ON LICENSING FOR THE STATE OF COLORADO?

When opening a new business in the Stale of Colorado call the Colorado Business Assistance Center, (303) 592-5820 in Denver, or (800) 333-7798 toll-free in
Colorado for information.

To obtain a sales tax, wage withholding tax, or other business tax account number, visil the Denver Service Cenler at 1375 Sherman St., Denver, or any Taxpayer
Service Center in Colorado You may also get the "Colorado Business Registration” Form (CR 0100) through the Colorado Depariment of Revenue web site al
www taxcolorado.com, or call the Forms Hotline al (303) 238-FAST (3278).

Thank You.

Cily of Shendan, Sales Tax License Application, 3/7/2010



City of Sheridan
Licensing Office

4101 South Federal Blvd.
Sheridan, CO 80110
(303) 762-2200

(303) 438-3398 Fax

www.ci.sheridan.co.us

EMERGENCY CONTACT FORM

BUSINESS NAME/ DBA:

BUSINESS LOCATION:

EMERGENCY CONTACT
INFORMATION

NAME OF EMERGENCY CONTACT

ADDRESS

PHONE NUMBER(S)

NAME OF EMERGENCY CONTACT

ADDRESS

PHONE NUMBER(S)

NAME OF EMERGENCY CONTACT

ADDRESS

PHONE NUMBER(S)

{f more than three (3), please aftach a separate hsting

FIRE ALARM MONITORING ONLY IF BUSINESS
COMPANY INFORMATION 15 IN SHERIDAN

NAME OF FIRE ALARM MONITORING CO

ADDRESS

PHONE NUMBERS

BURGLAR ALARM MONITORING  ONLY IF BUSINESS
COMPANY INFORMATION IS IN SHERIDAN

NAME OF BURGLAR ALARM MONITORING CO

ADDRESS

PHONE AND FAX NUMBERS

PLEASE RETURN THIS FORM TO:

City of Sheridan
Licensing Office
4101 South Federal Blvd.
Sheridan, CO 80110

THIS INFORMATION WILL BE SHARED WITH THE POLICE AND FIRE DEPARTMENTS




City of Sheridan, Colorado
4101 S. Federal Blvd.
Sheridan, CO 80110-5399

LAWFUL PRESENCE AFFIDAVIT

I, , swear or affirm under penalty of perjury
under the laws of the State of Colorado that (check one):

O I am a United States citizen; or
O I am a Permanent Resident of the United States; or
O I am lawfully present in the United States pursuant to Federal law.

I understand that this sworn statement is required by law because I have applied for a
public benefit. 1 understand that state law requires me to provide proof that I am lawfully
present in the United States prior to receipt of this public benefit. I further acknowledge
that making a false, fictitious, or fraudulent statement or representation in this sworn
affidavit is punishable under the criminal laws of Colorado as perjury in the second
degree under Colorado Revised Statute 18-8-503 and it shall constitute a separate
criminal offense each time a public benefit is fraudulently received.

Signature Date



