City of Leadville
800 Harrison Avenue
. Leadville, Colorado 80461
, CO (719) 486-0349

GREAT LIVING Ap

ELEVATION 10,152 cityclerk@leadville-co.gov

Business and Tax License Application

Complete entire form, either type or print legibly.
Illegible forms will NOT BE processed.

1) Legal/True Name of Business (if sole proprietor, print First and Last Name):

2) Legal Form of Business (check one) (provide copy of documentation):
[]Individual / Sole Proprietor [ | Partnership [ ] Limited Liability Company (LLC)
[ ] Corporation [ | Limited Liability Partnership (LLP/LLLP) [ | Non-Profit [ | Government

[ ] Trust [] Other (explain):

3) Trade Name of Business (DBA: doing business as):

4) Federal Employer ID (or Social Security ID if sole proprietor):

5) Colorado State Sales Tax ID (provide copy of license):

6) Business Owner(s) (print first and last name):

7) Business Owner(s) telephone number and email address:

Telephone number Email address

8) Physical Location of Business (address, city, state and zip code):
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9) Mailing Address for Business (address, city, state and zip code): []
10) Business Telephone Number: Fax Number:
Business Website:
11) Describe product/service sold: []
12) Property Owner: []

Property Owner Contact Information
13) Tax Acknowledgment: Every business must file at least yearly, even if no tax is due.

Check to acknowledge: [ |
14) Emergency Contact Information: []
Name Telephone Number
This information is provided to law enforcement in the event of an emergency and the police,
fire or other emergency responders needs to contact someone about the premises.
[]

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 City
of Leadville laws and regulations, and to the best of my knowledge and belief, are true, correct
and complete.

Owner’s Name (printed):

Owner’s Title (printed):

Owner’s Signature:

Date:




