TOWN OF CALHAN

556 Colorado Avenue, P. O. Box 236, Calhan, CO B0808-0236
Phone: 719.347 2586 Fax: 719 347 2581

BUSINESS LICENSE APPLICATION

Type of Ownership [sote Proprietor ] Partnership DCorporation Lie Oother

Business Name

Trade Name (DBA)

Physical Address

Street City State  Zip
Mailing Address
Street City State  Zip
Business Phone Number Fax Number
Contact Person
Name Phone Number
Website Address E-Mail Address

Type of Business

Product or Service Provided (be specific)

Business is in a DCommerciaI Location |:|Private Residence

State of Colorado Sales Tax License No.

FEIN (or SS#)

I declare, under penalty of perjury, that this application has been examined by me and
statements made herein are made in good faith pursuant to the State of Colorado and the
Town of Calhan ordinances and regulations, and to the best of my knowledge and belief are
true, correct and complete.

Signed Title

Person who is legally responsible for the business (owner, partner, officer, etc)

Printed Name Date




DR 46789 (09/21/05)
COLORADO DEPARTMENT OF REVENUE

AFFIDAVIT - RESTRICTIONS ON PUBLIC BENEFITS

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

(] 1am a United States citizen.
[J 1 am not a United States citizen but | am a Permanent Resident of the United States.

(] 1am not a United States citizen but | am lawfully present in the United States pursuant
to Federal law.

[] 1 am a foreign national not physically present in the United States.

I undereiand 1hat thle sworn slaternent is requtre i by'.law because I have apphed for a pubhc beneflt i understand

that state: Iaw requnes me to provsde proof that'l am wfully present |n ihe Unlted States prlor 10 recelpt of thls pubhc
) beneflt Efunher acknowledge that makmg afaise fictitious, orfraudulent statement or representatlon anthls sworn_

affndavrt is pumshable under the cnmlnal Iaws of Coiorade as perjury in the second degree under Colorado Rewsed ‘
; Sta‘tuie 1 B 8 503 and lt shal! consmu!e aseparate cnmlnaioffense each tlme a publ:c benefms fraudulently recewed

Signature . Date




