[image: ]      Town of Keenesburg
      140 S. Main St.
       P.O. Box 312
       Keenesburg, CO  80643
       303-732-4281



TOWN OF KEENESBURG PEDDLERS LICENSE APPLICATION (FEE $35.00)

APPLICANT INFORMATION

FULL NAME: ______________________________________________________________________________________________
ADDRESS: _________________________________________________________________________________________________
PHONE#: __________________________________________________________________________________________________
HEIGHT: __________________________________________    WEIGHT: __________________________________________
EYE COLOR: ______________________________________     HAIR COLOR: ____________________________________
DL#: _______________________________________    STATE OF ISSUANCE: ____________________________________
[bookmark: _GoBack]ARE YOU CURRENTLY ON PAROL / PROBATION:        		YES		NO
IF YES, PLEASE GIVE AN EXPLANATION: ____________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMATION FOR VEHICLE BEING DRIVEN IN TOWN LIMITS
LICENSE #: ___________________________________    LICENSE STATE: _______________________________________
YEAR: ________________ MAKE: ___________________ MODEL: __________________ COLOR: __________________
VEHICLE OWNER: _______________________________________________________________________________________
VEHICLE OWNER’S ADDRESS: _________________________________________________________________________
VEHICLE OWNER’S PHONE #: _________________________________________________________________________

BUSINESS INFORMATION
BUSINESS NAME: ________________________________________________________________________________________
BUSINESS ADDRESS: _____________________________________________________________________________________
BUSINESS PHONE #: _____________________________________________________________________________________
COLORADO SALES TAX LICENSE #: ___________________________________________________________________
PLEASE LIST AN IN-STATE CONTACT FOR YOUR COMPANY:
NAME: _____________________________________________________________________________________________________
ADDRESS: _________________________________________________________________________________________________
PHONE #: _________________________________________________________________________________________________


PLEASE LIST THE NAME, BUSINESS ADDRESS, BUSINESS PHONE NUMBER, HOME ADDRESS, AND HOME PHONE NUMBER FOR ALL INDIVIDUALS THAT EMPLOYEE AND/OR SUPERVISE YOU: _______________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE GIVE A BRIEF EXPLANATION OF THE NATURE OF THE MERCHANDISE TO BE SOLD:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST ALL OTHER MUNICIPALITIES WHERE YOU PRESENTLY HOLD A PEDDLER’S LICENSE: __________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST THE NUMBER OF LICENSES REQUESTED ALONG WITH THE NAMES AND ADDRESS FOR WHOM REQUESTED:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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