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	Short Term and Special Events

Business License Application


321 Highway 8

Morrison, Colorado 80465



Phone: 303-697-8749



Fax: 303-697-8752















DATE: _________________

Name of Business: ______________________________________________________________

Date of the Event:  ______________________________________________________________

What services/products do you offer? _______________________________________________

 ______________________________________________________________________________
Address of Event or Short Term Operation: _________________________________________

Permanent Address of Business:  __________________________________________________

Mailing Address: ______________________________________________________________
Business Telephone: ____________________________________________________________

E-Mail Address: _______________________________________________________________

Business Website Address: _______________________________________________________

Applicant's Home Address: _______________________________________________________

Applicant's Phone Numbers: ______________________________________________________

Applicant's Date of Birth:  ________________ Social Security Number ___________________

Emergency Contact Name and Phone Number: _______________________________________

Federal Tax ID#:  ________________________________________________________

State Tax ID#:  __________________________________________________________

Is business location _____ Owned or _____ Leased / Rented?

(If not owned by applicant, please provide a copy of the lease or rental agreement)

Does the business require any licenses or approvals from other governmental agencies such as Environmental Protection Agency, the County Health Department, a State licensing agency, etc?


_____ Yes
_____ No
If yes, attach a copy of each such approval received.  Please list any approvals required but not yet received:

___________________________________________________________________________

FEES AND TERMS OF LICENSE:

Short-Term Business Licenses will allow the conduct of business for a term of one week or less.  Special Event Licenses are required for activities involving ten or more vendors and lasting for no more than three (3) days.  If the event sponsor is responsible for collecting all sales tax, only one Special Event License is required for all vendors.  If each vendor is responsible for collecting their own sales tax, then each vendor will have to apply for and receive their own Special Event License.  

Please use the following table to determine the fee for your license.  Please note that the fee for qualifying non-profit and charitable organizations is reduced by 25%.


1)  
Business, general




Short-Term:  $37.50


Non-Profit:  $28.12


Special Event:  $9.37 per day

Non-Profit:  $7.02 per day 


2)  
Business involved in sale or dispensing (on or off
premises) of 3.2% 



fermented malt beverages:



Short-Term:  $57.50


Non-Profit:  $43.12


Special Event:  $14.37 per day
Non-Profit:  $10.77 per day




3)
Business involved in sale of alcoholic beverages, other than 3.2% fermented 


malt beverages, for consumption on or off premises:



Short-Term:  $67.50


Non-Profit:  $50.62


Special Event:  $16.87 per day
Non-Profit:  $12.65 per day





4)
Business whose revenue includes revenue from pinball machines, coin 



operated electronic games or coin-operated pool or billiard tables:



Short-Term:  $92.50


Non-Profit:  $69.37


Special Event:  $23.12 per day
Non-Profit:  $17.34 per day



AFFIRMATION

I swear or affirm under penalty of perjury that, to the best of my knowledge, the foregoing is true, correct, and complete.  Further, I understand that I must promptly report any changes in the foregoing information to the Town of Morrison.  Upon completion of a background check, the license, if granted, will be subject to any conditions imposed by the Town of Morrison, and I will not permit any operations, activities, or uses beyond the scope described in the application.  I also understand that any false statements, misrepresentations or misstatements of facts are all grounds for suspension of this business license at any time.

_________________________________________

Applicant's Printed Name

_________________________________________


Date:  ________________

Applicants' Signature

If applicant is an individual or sole proprietor and not applying as a partnership or corporation, a Lawful Presence Affirmation form must be completed and submitted with application.

Return completed application, along with a check or cash for the applicable fee, by mail or in person to:

Town of Morrison

321 Highway 8

Morrison, CO  80465

(Make checks payable to “Town of Morrison”)

	(For Office Use Only :)

FEE COLLECTED:  ______________________

APPLICATION APPROVED BY:  _________________________  DATE:  _____________

APPLICATION DENIED (STATE REASON) _____________________________________

______________________________________________________________________
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