
DEPARTMENT OF EXCISE AND LICENSES 
DENVER, COLORADO 
 
 
ACKNOWLEGMENT OF LIQUOR LICENSE CHANGE OF LOCATION REQUIREMENTS   
 
 
 
_________________________________________, DBA ___________________________________________ 

  Entity Name         Trade Name (if applicable)  
 
(the “Applicant”) has filed an application to change the location of a liquor license with the Denver Department 
of Excise and Licenses (the “Department”) proposing to locate a liquor license at   
 
 
__________________________________________________________________________________________ 

Proposed Facility Address 
 

The Applicant hereby acknowledges that Department’s acceptance of the application and scheduling of a public 
hearing does not create any vested right or entitlement to the approval of the transfer of location for the liquor 
license. Furthermore, the Applicant acknowledges that it is required to obtain and maintain a valid zone use 
permit from the Denver Community Planning and Development Department (“CPD”) for the proposed 
facility address above as a pre-requisite condition to the Department’s final approval of its change of location for 
the liquor license, pursuant to C.R.S. § 12-47-313 (1)(c), and must comply with all other state and local laws prior 
to receiving approval of the application. The Applicant acknowledges that the failure to obtain and present a valid 
zone use permit from CPD for the proposed facility addressed as described above, or the failure to comply with 
all other state and local laws, may constitute grounds for denial of its application to change the location of its 
liquor license.  
 
The Applicant hereby warrants and represents that he is authorized to sign this document on behalf of the entity 
listed on the change of location application, that he has read this document, and that he is knowingly and 
voluntarily, after the opportunity to consult with legal counsel, submitting this document with the change of 
location application.  
 

 
APPLICANT  

 
 
___________________________________     ___________________________________ 

   Business File No.        Printed Name  
 
 

___________________________________     ___________________________________ 
     Date             Signature 


