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2010 CITY SALES AND USE TAX APPLICATION FORM 
 

 
NAME OF BUSINESS:              
 
 
LOCATION ADDRESS:    Street         
  
 
 City _______________ State _________ Zip Code _________  
  
MAILING ADDRESS 
IF DIFFERENT:  Street          
  
  
 City _______________ State _________ Zip Code    
 
BUSINESS OWNER NAME:                  PHONE NUMBER:      
 
COLORADO DEPARTMENT OF REVENUE ACCOUNT NUMBER:      
       (CITY SALES TAX LICENSE WILL NOT BE ISSUED WITH OUT THIS NUMBER) 
 
NATURE OF BUSINESS:              
 
CHECK ALL THAT APPLY:     NEW BUSINESS __________   NEW OWNERSHIP___________     RENEWAL ____________ 
 
TYPE OF OWNERSHIP:   
__ INDIVIDUAL     __ PARTNERSHIP    __CORPORATION     __ OTHER    
 
PLEASE NOTE: 
 

A. Application for license should be fully answered and accompanied with the proper Application Fee remittance of $25.00, 
to the City of Fort Lupton.  All fields are required to be filled out. 

 
B. This is a uniform sales and use tax form.  Thus, submission of a completed version of this form and issuance of a tax 

license may be only one of the steps that you must complete before you are legally authorized to engage in business in 
the City of Fort Lupton.  It is your responsibility to contact the City of Fort Lupton and assure that you have complied with 
all applicable legal requirements in addition to obtaining a sales and use tax license prior to engaging in business in the 
City of Fort Lupton. 

 
SIGNATURE OF APPLICANT:           
 
PRINTED NAME OF APPLICANT:            
 
TITLE:       DATE:        
 
 
FOR OFFICE USE ONLY 
              PLANNING REVIEW SIGNATURE:_______                    _____   DATE _________               
    
              LICENSE #                           RECEIPT #                         DATE _______________               
 


