TOWN OF NORWOOD

PO Box 528; 1670 Naturita St, Norwood, CO81423
Phone: 970-327-4288 - Fax: 970-327-0451; www.norwoodtown.com
Amanda Pierce, Town Clerk - pierce@norwoodtown.com

BUSINESS LICENSE APPLICATION

Please complete the application below and return it to the Town of Norwood, at the above address, with the business
license fee. A business license, once approved, will be sent to you. No individual, partnership, or other business shall
open, keep, maintain, own, operate or carry on any business unless such person shall have first registered therefore.

Each year a $35.00 fee is required. The business license fee is for the current year only expiring June 30.

Application Date: [ NEw [ ]RENEWAL

BUSINESS INFORMATION:

Legal Business Name: DBA (if any):
Mailing Address: Physical Address (if different):
EIN # Type of Business ( Cho e One):
RETAIL NON PROFIT OSERVICE OITINERANT
Business Phone: Brief Business Description:
Colorado Sales Tax #: State Liquor License #:

BUSINESS OWNER INFORMATION:

Name: Phone:

Email:

EMERGENCY CONTACT
The following information will be used for local opportunities or in case of emergency.
[ ] same as Above Owner Information

Name: Position:

Phone: Email:

(Below for Town of Norwood Use Only)

Date Rec’d: Amount Rec’d: Payment Method: License #: Date Sent/Picked Up:



http://www.norwoodtown.com/
mailto:pierce@norwoodtown.com
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