
Register of Partnership/Corporation/Kennel/Stable Names
Please type or print applicable information below. If you need additional space, please use additional page(s) provided.

 CORPORATION
At least one officer of the corporation must have an owners 
license. Also need licensed authorized agent.

 PARTNERSHIP 
Each partner must have a separate owners license

 LIMITED LIABILITY COMPANY (LLC)
At least one managing partner in the company must have 
an owner's license. Also need licensed authorized agent.

 SOLE PROPRIETOR
Proprietor must have an owners license

	

Corporation/LLC/Partnership/Sole Proprietorship Name		

DBA			 FEIN (if applicable)

Kennel/Stable Name			 Date

Colorado Racetrack(s)	 Trainer(s)
______________________________________	 _____________________________________
______________________________________	 _____________________________________
______________________________________	 _____________________________________
______________________________________	 _____________________________________
______________________________________

Corporations/LLCs only (attach articles of incorporation) Please list all information below for each owner in the corporation
PRINCIPAL OFFICER/LLC MANAGING PARTNER	 CRC License #	 Expiration Date	 Social Security Number

Address

Principal Share Holder 1 Name (last, first, middle initial)	 CRC License #	 Expiration Date	 Social Security Number

Address

Principal Share Holder 2 Name	 CRC License #	 Expiration Date	 Social Security Number

Address

Principal Share Holder 3 Name	 CRC License #	 Expiration Date	 Social Security Number

Address

Authorized Agent Name	 CRC License #	 Expiration Date	 Social Security Number

Address

PARTNER 1 Name (last, first, middle initial)	 CRC License #	 Expiration Date	 Social Security Number

Address

PARTNER 2 Name (last, first, middle initial)	 CRC License #	 Expiration Date	 Social Security Number

Address

PARTNER 3 Name (last, first, middle initial)	 CRC License #	 Expiration Date	 Social Security Number

Address

PARTNER 4 Name (last, first, middle initial)	 CRC License #	 Expiration Date	 Social Security Number

Address

Partnerships only Please list all information below for each partner

Check one

Owner Name (last, first, middle initial)	 CRC License #	 Expiration Date	 Social Security Number

Address

NOTE: All Corporations and Limited Liability Companies must designate an authorized agent and complete the following section.

Kennel/Stable Name

Sole Proprietor

DR 9066 (04/01/01)
COLORADO DEPARTMENT OF REVENUE 
Division of Racing
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