Department of Licensing and Consumer Protection
201 West Colfax Avenue, Dept. 206
Denver, Colorado 80202

VALET OPERATOR LICENSE APPLICATION

Applicant is applying as a (check one) Corporation Partnership

Individual, Limited Liability Company

Name of Applicant(s) If partnership, list partner's names (at least two); if corporation, name of corporation:

Trade Name of Establishment

Business Address

City

State Zip Code

Mailing Address (Number and Street)

City

State Zip Code

Applicant Information (If Individual)

If Individual Name

Home Telephone

Corporate or Limited Liability Company Information

If applicant is a corporation, partnership, association, or a limited company, it is required to list by position all officers and directors,
general partners, managing members, all stockholders, partners (including limited partners) and members who have a 10% or greater
financial interest in the applicant. All individuals listed here will have to provide fingerprint cards to licensing authority.

If Individual, Name

Home Address

Date of Birth

Position % Owmer

Business Client Name and Address For Each Valet Location

!

and County of Denver.

| T 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 of my agents and employees to
comply with the provisions of the ordinance governing this license. Applicant also declares under penalty of perjury in the
second degree that they have no felony/misdemeanors for the previous ten-year period and no outstanding warrants,
ordinance or traffic offenses. The applicant also attests they do not have any unpaid fines, taxes, or fees due to the City

Authorized Signature

Title

Date
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