
DR 9022 (07/03/13) 
COLORADO DEPARTMENT OF REVENUE 
1881 Pierce Street Suite 108 
Denver CO  80214-1494 
Phone (303) 205-2990 
Fax (303) 205-2950

Appointment of Authorized Agent
To be completed by all corporations and LLC'S submitting Application for any Business License.

_______________________________________________________ being duly sworn upon oath depose this Business
(Name of Business)

has on this day appointed __________________________________________________________________________
(Agent's Name)

to act as the Business' Authorized Agent in matters pertaining to the conduct of business under the rules and 
regulations of the Colorado Racing Commission and the laws of the State of Colorado.
It is hereby understood that the Business assumes full responsibility for the acts of the Authorized Agent in connection 
with this authority.
This appointment may be cancelled by either party upon written notice filed with the General Manager of the 
Racing Association and the Colorado Racing Commission.
Agent's Address Email Address

City State ZIP

Phone Number Date of Birth Social Security Number

Racetrack(s), Simulcast Facilities, and/or OTB(s) at which Authorized Agent is authorized to work

Authorized Signature Title

Subscribed and sworn before me this____________ day of ___________________________, 20________.

Seal

______________________________________
Notary Public

My Commission Expires: __________________
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