
Ci~y of Rocky Ford
Sales/Use Tax Department
Municipal Bldg-203 S Main
Rocky Ford, CO 81067

Application for Sales/Use Tax License

license # Date Issued _

FOR OFFICE USE ONLY

Bus Class Location _

Filing Frequency _

1. BusinessName _

2. DBA(If Applicable) _

3. WebAddress _

4. PhysicalLocation _

5. Mailing Address (If different from location) _

6. BusinessPhone Fax _

7. Estimate Monthly TaxableSales _

8. Isyour businesslocated in: CommercialEstablishment __ Private Residence __ Other

9. Date you beganor will begin businessactivity _

10. Type of business(individual, company, corporation, LLC) _

11. State License# FEIN OR SS# _

12. Nature of Business(what service/product do you sell) _

13. Contact Person Title _

14. Email _

************COMPlIETIE #15Q18 ONLY if PURCHASINGfit. PRE-EXiSTING BUSUNIESS************

15. Date of businesspurchase Fromwhom did you purchase _

16. Dollar amount allocated to furniture, fixtures, equipment _

17. Total sales/use tax for purchaseof equipment/personal property _

(line 16 x 3.00% (.03))

Application will be rejected unless All questions are fully answered, please review before signing. This is a
sales/use tax license application ONLY. Submissions of this completed form and issuance of 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

it is your responsibility to contact the City or and/or State of Colorado to assure that you have
complied with all applicable legal requirements prior to engaging in business in the City.

I hereby authorize the Director of the State of Colorado to permit the Finance Director of the City of . or

his/her duly authorized agent to examine any sales tax returns filed by me.

Signed _ Comments _

Title

Date


