EXCISE & LICENSES

2 DENVER
5 RENYE

1. Name of Applicant:

Phone Number:

City and County of Denver
DEPARTMENT OF EXCISE AND LICENSES
201 W. Colfax Ave. Dept. 206

Denver, Colorado 80202

p: 720-865-2740

www.denvergov.org/businesslicensing

PEDDLER'S LICENSE /FOOD PEDDLER APPLICATION

Email Address:

Address

Age

Sex

2. Present Employer

Name:

City

Height Weight

Eyes

State

Zip Code

Hair

Address

3. List your Employers for the last 2 years:

City

State

Zip Code

From/To

Name

Address

City

State

4. Have you ever been convicted in any state of a felony, misdemeanor or ordinance violation other than
[ YES [JNO

traffic offenses?

If yes, give full details including date and location of conviction, penalty imposed and nature of charge.

5. Has any judgment or conviction for fraud, deceit or misrepresentation ever been entered against you?
] YES CONO

If yes, give full details including date and location of conviction, penalty imposed and nature of charge:

FOR CITY SERVICES VISIT

DenverGov.org

| CALL

3



6. What type of license are you applying for?
peddier () OR  Food Peddler

7. Give former addresses for the last three years:

From/ To Address City State

8. What products do you intend to sell?

9. Describe the method of selling.

10. List any licenses currently held or previously held by the applicant or sponsor within the last five
(5) years preceding this date relating to peddling or a similar business.

11. Have any prior licenses been suspended, revoked, or not renewed by the issuing authority?
JYES I NO
If yes, give full details:

Oath of Applicant
I declare under penalty of perjury in the second degree that this application and all attachments are true, correct,
and complete to the best of my knowledge. | 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 rules and
regulations which govern my Peddler's License/Food Peddler's License.

Authorized Signature Title Date

(Revised March 2017)
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