TOWN OF MOFFAT

Business License Application — New and Renewal
P.O. Box 353
Moffat, CO 81143
www.moffatcolorado.com

This application must be submitted ANNUALLY by March 31, and must be accompanied with the
licensing fee of $25 plus: $1,000 for Medical Marijuana ($750 for renewal), $1,500 for Retail Marijuana
Cultivation ($750 for renewal), $750 for Change of Ownership Marijuana, $500 for Hemp ($250 for
renewal), $500 for Change of Ownership Hemp, an excise tax of 3% for Marijuana Cultivation. and the
Lawful Presence Affidavit (Sole Proprietor only). New businesses must have the license before opening.
The business license must be posted in plain view at the business when received.

Type of Business:
___Sole Proprietor __ Partnership
___ Corporation _ Limited Liability Corp.
Other
Please check one if applicable (separate fees are required for medical and retail marijuana licenses):
____Medical Marijuana _ Professional Services
___Retail Marijuana ____Vendor Contractor, Building General or Sub
_ Retail Marijuana Cultivation =~ Lodging
___Retail/Restaurant ____Non-Profit
__ Change of Ownership

Taxpayer Name (Owner, Partners or Corporate Name):
Trade Name (Doing Business As):
Business Address:

Mailing Address:
Business Phone No.: Business Fax No.:
Email Address:

Type of Business to be Conducted:

I swear or affirm that this application has been examined by me, that the statements made herein are
made in good faith pursuant to the laws and regulations of the state of Colorado and the Town of Moffat,
and to the best of my knowledge and belief are true, correct and complete.

Signed: Date:

Must be person legally responsible for business—owner, partner, officer, etc.

Printed Name: Title:

For Office Use Only:
Date Received:
Fee Included:
LPA Included if Required:
Application Complete and License Mailed:




LAWFUL PRESENCE AFFIDAVIT

This form is only to be filled out by applicants who are sole proprietors.

I, , swear or affirm under penalty of perjury under the laws
of the State of Colorado that (check one):

I am a United States citizen, or
I am a legal Permanent Resident of the United States, or
I am otherwise lawfully present in the United States pursuant to Federal law.

I understand that this sworn statement is required by law because I have applied for a public
benefit. I understand that state law requires me to provide proof that I am lawfully present in the
United States prior to receipt of this public benefit. I further acknowledge that making a false,
fictitious, or fraudulent statement or representation in this sworn affidavit is punishable under the
criminal laws of Colorado as perjury in the second degree under Colorado Revised Statute 18-
8503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently
received.

Signature: Date:

Per HB 06S-1023, you must provide a copy of one of the following IDs.
___ Colorado Driver’s License

____Colorado ID card

____Military ID

___ Coast Guard mariner document

____Native American tribal document

STATE OF COLORADO

COUNTY OF

Before me, , a notary/officer duly authorized to administer oaths, in and for
said State, personally appeared , whose name is subscribed to the

foregoing Lawful Presence Affidavit, and who affirms, that said statements are true and that he/she acknowledges the
execution of said instrument to be of their own free act and voluntary deed for the uses and purposes therein set forth.

Subscribed and affirmed to before me this day of , 20

(Seal)

(Notary/Official Signature)

(Commission Expires)






