
 
 

APPLICATION FOR BUSINESS LICENSE 
 

 
BUSINESS NAME:_______________________________________________________ 
 
BUSINESS OWNER:______________________________________________________ 
 
TYPE OF BUSINESS:_____________________________________________________ 
 
LOCATION ADDRESS:___________________________________________________ 
 
MAILING ADDRESS:_____________________________________________________ 
 
        CITY _____________________________ STATE_____________ ZIP__________ 
 
PHONE NUMBER:_______________________________________________________ 
 
EMAIL:  _______________________________________________________________ 
 
STATE SALES TAX NUMBER:____________________________________________ 
 
 
___________________________________________  DATE______________________ 
SIGNATURE 
 
 
PLEASE REMIT WITH CHECK FOR $25.00 PAYABLE TO : 
THE TOWN OF ALMA 
PO BOX 1050 
ALMA COLORADO  80420 
 
 
OFFICE USE ONLY 
 
LICENSE NUMBER:_____________________ 
 
EFFECTIVE DATE: _____________________ 
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