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COLORADO DEPARTMENT OF REVENUE
Division of Gaming
Fantasy Contest Operator Registration and Licensure
1707 Cole Blvd., Suite 300
Lakewood CO 80401
(303) 205-1300
DOR_gaming_licensing@state.co.us Colorado Division of Gaming

RENEWAL OF FANTASY CONTEST  
OPERATOR REGISTRATION/LICENSE APPLICATION

 Registration......................................................................  No Fee  License................................................................................. $7,500
Current Status Expiration Date

Business Name Fantasy Contest Operator Account Number

Trade Names (DBA)

Website Address/URL/App

Street Address of Gaming Business

City State ZIP

Business Phone Number Email Address

Mailing Address, if different from Street Address (city, state, ZIP)

Contact Person for Business Title

Contact Phone Number Contact Email

Contact Address (city, state, ZIP)

Number of fantasy contest players in Colorado with active accounts in the past 365 days?

Documentation attached of customer base data from the 90 days preceding the application date?  Yes	  No

Independent audit completed and attached?  Yes	  No

	¾ § 44-30-1607(2), C.R.S., states,“A fantasy contest operator, including a small fantasy contest 
operator, offering fantasy contests in this state shall: (a) Contract with a third party to annually 
perform an independent audit, consistent with the standards established by the Public 
Company Accounting Oversight Board, to ensure compliance with this part 16; and (b) Submit 
the results of the audit to the director.

Any changes to officers, directors, or general partners?  Yes	  No

	¾ If yes, provide Name, Title, SSN, Date of Birth, Address, and Phone of new people and list 
those that have left the business. If renewing a license (over 7500 players), complete and 
attach an Individual Ownership and Qualifying Interest Application for all new people.

Any new individuals or entities with 10% or more ownership?  Yes	  No

	¾ If yes, provide the new ownership structure; list the Name, Title, SSN, Date of Birth, Address, and 
Phone of new people; list all entities with a contact person, FEIN, Address, and Phone; and list the 
Name, Title, SSN, Date of Birth, Address, and Phone for all individuals in the entity with 10% or 
more effective ownership in the applicant. If renewing a license (over 7500 players), complete and 
attach an Individual Ownership and Qualifying Interest Application for new individuals.
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Have any officers, directors, or general partners been convicted of, pled guilty to, pled nolo contendere 
to, or received a deferred judgment for a felony?  Yes	  No

	¾ If yes, provide an explanation which includes dates, descriptions, locations, courts, and current 
status or outcome. You may be required to provide documentation including official court 
dispositions, police reports, and reports indicating compliance with imposed sentences.

Has the applicant offered any new types of fantasy contests in Colorado since their last renewal 
application or original application if this is the first renewal?  Yes	  No

	¾ If yes, provide detailed information about the nature and type of contest being conducted, including 
the manner in which statistics are utilized.

Fees may be paid electronically by contacting the Division of Gaming Lakewood office or by check or money order made 
out to the “Division of Gaming” and mailed to the Division of Gaming Lakewood office. All fees must be paid in U.S. dollars 
from a U.S. bank.” All fees are NON-REFUNDABLE.

I state under penalty of perjury in the second degree that the information contained in this renewal application 
is true and correct to the best of my knowledge. False statements made herein are punishable by law and may 
constitute violation of the practice act.

Applicant Signature Date

Mail or email this completed form, any additional documents included in the renewal packet  
and the correct fee to the address at the top of the page.
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