
 

 
TOWN OF SEVERANCE 

3 S. TIMBER RIDGE PARKWAY, P.O. BOX 339, SEVERANCE, CO 80546 
PHONE: (970) 686-1218   FAX: (970) 686-6250 

 
APPLICATION FOR SOLICITORS LICENSE  

Fee: $500 
(TYPE OR PRINT CLEARLY) 

 

Applicant Name: __________________________________________ Phone: ___________________________ 

Business Name: _____________________________________________________________________________ 

Products/Services Sold: _______________________________________________________________________ 

Name of Owners(s): __________________________________________________________________________ 

Ownership Type (Circle One):   Individual   /   Partnership   /   Corporation   /   Other (Please Specify) ______________  

Business Location: ___________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City: __________________ State: _____ Zip: _________Email Address: ________________________________ 

Business Start Date:  _________________________Method of Operation: _____________________________ 

Contact Person: ____________________________________ Phone: ________________________________ 

Vehicle Description(s):  

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: ___________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: ___________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: __________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: __________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: __________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: __________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: __________ 

Make: _______ Model: _______ Year: _______ Color: _______ State Tags: _______ Number: __________ 

Person(s) Selling: ****MUST PROVIDE HARD COPIES OF IDs-ALL AT THE SAME TIME**** 

Name:      ID:   Phone:    
 
Name:      ID:   Phone:    
 
Name:      ID:   Phone:    
 
Name:      ID:   Phone:    
 
Name:      ID:   Phone:    
 
Name:      ID:   Phone:    
 
Name:      ID:   Phone:    
 
 
I declare, under the penalty of perjury, that this application has been examined by me. That statements made 
herein are made in good faith pursuant to Town Tax Laws and Regulations and, to the best of my knowledge and 
belief, are true, correct and complete. 

 



 

Signature of Applicant: ____________________________________________ Date: _____________________ 

 

Additional Requirements by the Town of Severance:  
1.              

2.              

3.              

4.              

5.              

 
Approved by:     Date:    
 
Effective:  from                                                 to           
 
 
Denied/Reason:            
Date:    
 
 

***PLEASE CONTACT THE SEVERANCE POLICE DEPARTMENT IF YOU HAVE ANY ISSUES @ 970.685.9708  
or 911 for Emergencies*** 

     
Release of Liability and Agreement to Hold Harmless  
All use by the applicant, its user group or its participants must adhere to Town policy and all applicable rules, 
regulations and usage restrictions set forth in the Severance Municipal Code. Applicant agrees to be responsible 
for the conduct and control of its user group or any other individuals participating under this permit, and further 
agrees to be financially responsible for all damage to any Town installations, appurtenances, structures, utilities 
or improvements on, under, or adjacent to town area arising out of or resulting from applicant or its 
participants, including the costs of repair, restoration or replacement for such damage.  
The applicant hereby agree to indemnify, defend and hold harmless the Town of Severance, its officials and 
employees from and against all liability, claims and demands, to the extent caused by applicant or other 
individuals under its supervision or control, which arise out of or relate to all use by applicant or its participants 
under this permit. 
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