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BUSINESS LICENSE APPLICATION
TOWN OF RANGELY

PLEASE COMPLETE THE APPLICATION BELOW AND RETURN IT WITH THE
APPROPRIATE LICENSE FEE TO THE TOWN OF RANGELY, 209 E MAIN STREET,
RANGELY CO, 81648. THE LICENSE IS CURRENT FOR THE PRESENT CALENDAR

YEAR ONLY AND MUST BE RENEWED YEARLY.

Application for: This section for Town Use:
Business License/Renewal $50.00 License No.
Partial Year After June $5.00/month Date Issued
License Fee
Issued By

PLEASE TYPE OR PRINT REQUIRED INFORMATION, MAIL TO ABOVE ADDRESS

1. Check the type of ownership:
[ Jindividual [_]Co-Partnership [ Corporation [_]Association/Club ~ [_]Other

2. Name of Owner or Agent

Full Legal Name

3. Name and address of partners/officers of business for this application:

4. Trade Name Telephone #

5. Business Location

Street Number PO Box

Town/City, State, Zip Code

6. Mailing Address (if different than above)

7. List other business related licenses, i.e. FFL, Food & Beverage, etc.

8. State Sales Tax No. Federal ID# or Social Security #

9. Type of Business

10. Is Business located in a home? (No) (Yes) Permit #
11. Number of Employees E-Mail Address
SIGNATURE DATE

By issuance of this License the Town of Rangely, makes no representation as to whether or not such business is in compliance with applicable laws or regulations
with the State of Colorado or any of its departments.
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