City and County of Denver
Department of Excise and Licenses
201 W. Colfax Ave, Dept. 206

Denver, CO 80202
D E N V E R P: 720-865-2740

EXCISE & LICENSES www.denvergov.org/businesslicensing

Pedal Cab Driver: Application Fee: $25.00 License Fee: $25.00 Instructions:
1. Submit copy of Colorado Driver’s License. All applicants must submit secure and verifiable
2. Submit letter of Hire from Pedal Cab Company. identification as defined by Colorado Law and an
3. Submit recent copy of Colorado driving record. Affidavit of Lawful presence.
Ice Cream Vendor: Application Fee: $50.00 License Fee: $50.00
1. Submit fingerprints at Excise & Licenses ($16.50 fee) Name:
2. If driving vehicle, submit recent copy of Colorado driving

record and proof of liability motor vehicle insurance. Address:
3. Obtain mobile food retail establishment license if ice cream will City:

be provided from a mobile food retail establishment. Y-

unk Wagon: Application Fee: $25.00 License Fee: $50.00 State: Zip Code:

Submit copy of Colorado Driver’s License.
2- Submit zone use permit. Telephone: Date of Birth:
3. Submit Colorado Bureau of Investigation (CBI) criminal

background investigation. Email:

4. Submit evidence of liability motor vehicle insurance.

I have a valid, current Colorado Driver's License: []Yes[JNo Driver's License Number:
I have had a driver's license (issued by any state) suspended: [OYes[]No Date of suspension:
I have had a driver's license (issued by any state) revoked: [OYes[INo Date of revocation:
I have received a citation(s) for Driving Under the Influence of Alcohol or Drugs:[] Yes [ONo Date of citation(s):

I have received a conviction(s) for Driving Under the influence of Alcohol or Drugs: []Yes[JNo Date of conviction(s):

I have received a citation(s) for Driving While Ability Impaired: [Qyes[JNo Date of citation(s):
I have received a conviction(s) for Driving While Ability Impaired: ~ []Yes [JNo Date of conviction(s):
I have previously held a driver's license other than a standard license: []Yes[JNo Type of License held:

I have had a driver's license other than a standard license suspended or revoked: []Yes[JNo
Date of suspension/revocation:
I have had moving traffic violations within the last 18 months: []Yes[]No

Offense: Date:

Offense: Date:

Offense: Date:

If applicant desires to have a pedal cab driver license, provide responses to the following questions:
a. Are you addicted to Narcotics? O Yes[ONo

b. Are you addicted to intoxicating liquors? [0Yes[]No

c. Do you speak, read, write and understand the English language? [Yes[]No

If applicant desires to have a junk wagon license, state: Make of Vehicle:

VIN Number: License Plate Number:

Oath of Applicant
ldeclare under penalty of perjury in the second degree that this application for an Ice Cream Vendor or Junk Wagon or Pedal
Cab license and all attachments are true, correct, and complete to the best of my knowledge. I also acknowledge that it is my
responsibility and the responsibility of my agents and employees to comply with. The provisions of the Denver Revised
Municipal Code and all the rules and regulations which govern my license.

Authorized Signature: Title: Date:
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