
7500 WEST 29TH AVENUE • WHEAT RIDGE, COLORADO 80215 

Financial Questionnaire 

The City of 

GWheat 
GRidge 

The applicant hereby agrees that any knowingly false or incomplete answer to the 
following questions shall constitute cause for the suspension or revocation of the license 
applied for. 

Trade Name Business Address Business Phone 

Name of applicant or applicants: 

If corporation, name of persons purchasing stock: 

If purchased, state purchase price including inventory: ------------.,.....-

If new application, what is the amount to be invested: 

Cash to be invested: 
By Whom Where Obtained 

(Savings, checking, etc.) 

Complete the following information on loans obtained: 

Name of Lender Address Citizenship 

Amount of Loan Security 

Amount 

Business 

Term of Obligation 

(303) 234-5900 • ADMINISTRATION FAX: (303) 234-5924 • POLICE DEPARTMENT FAX: (303) 235-2949 



List name and address of bank where business account will be maintained: 

List under what the name the account will be maintained: 

List the names of persons authorized to draw on account: 

Applicant hereby agrees to riotify the City of Wheat Ridge and the Director of Excise 
and Licenses of any changes in the financing of this business should the changes occur 
during the period for which this license is issued. 

The following affidavit must be signed and acknowledged by individuals and each 
member of partnerships and by Corporation. 

State of Colorado ) 
County of Jefferson ) ss·---------:----:------:-:-------
and , being by me first duly sworn, if for 
himself/herself, deposes and says: that he/she is the applicant above named; or that 
he/she is (title) of the above named corporation; that he/she 
has read the foregoing application and that he/she knows the contents thereof, and that 
all matters and things therein set forth are true to his/her own knowledge, and he/she 
agrees to conform to all rules and regulations promulgated by the State Licensing 
Authority in connection therewith. 

Corporate Seal 

Individuals and all members of partnership or 
president or secretary of corporation must sign here: 

(Name and Title) 

(Name and Title) 

(Name and Title) 

Subscribed and sworn to before me on this ___ day of-------· 20_. 

My Commission Expires: 
Notary Public 


