PLEASE SEND THIS FORM BACK, NO COPIES ACCEPTED glflAlg%T WRITE IN THIS
LICENSE HOLDER MUST NOTIFY THE CITY OF ANY Liconseft
CHANGES IN THE INFORMATION LOCATED BELOW.

Issued:
By:
Admin Review

Email address OR website

CITY OF IDAHO SPRINGS
BUSINESS LICENSE APPLICATION

ANNUAL RENEWAL DUE PRIOR TO JANUARY 1 OF EACH YEAR
LICENSE FEE: $75.00

DATE: NEW OR RENEWAL:

SOLE PROPRIETOR: yes no

BUSINESS NAME:

TYPE OF BUSINESS:

OWNER: HOME PHONE:

BUSINESS ADDRESS:

MAILING ADDRESS:

BUSINESS PHONE:

STATE SALES TAX NUMBER

ALL NEW LICENSES OR NEW LOCATIONS MUST IN THE CITY LIMITS OF IDAHO
SPRINGS HAVE THE FOLLOWING DOCUMENTATION:

* FIRE INSPECTION
(CALL 303-567-4342 TO SET UP INSPECTION)

* ALL FOOD SERVICE ESTABLISHMENTS MUST HAVE AN ANNUAL HEALTH DEPARTMENT INSPECTION
WITHIN 120 DAY OF LICENSE RENEWAL
(CALL 303-569-3251 EX. 335 TO SET UP INSPECTION)

*ALL PAPERWORK OBTAINED FOR THE ABOVE (*) MUST BE ATTACHED TO
THIS APPLICATION

I affirm that the information contained in this application is true and accurate.

Signature of Applicant Date
(Please make checks payable to the City of Idaho Springs, Box 907 Idaho Springs, CO 80452)




LAWFUL PRESENCE AFFIDAVIT

(this form only needs to be filled out by applicants
who are applying as a sole proprietor)

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

I am a United States cifizen, or
I am a legal Permanent Resident of the United States, or
1 am otherwise 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. T 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. T 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-
8503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently
received.

Signature Date

STATE OF COLORADO )
)sS
COUNTY OF )

SUBSCRIBED and sworn to before me, the undersigned Notary Public, this
day of , 2007, by , who presented
as identification.

(Document Provided and Document Number)

Notary Public
My Commission Expires:

Per HBE 065-1023, you must provide a copy of one of the following IDs.

Colorade Driver’s License
Colorado ID card

Military 1IDs

Coast Guard mariner document
Native American fribal document

SNENENENEN




