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DR 8015 (01/13/25)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division
PO BOX 17087
Denver CO 80217-0087
(303) 205-2300

Liquor Good Standing Request Form
Use this form to apply for good-standing bi-annual liquor renewal.

Legal Business Name

Trade Name/D B A Name

License Number License Type Sales Tax Number

Business Phone Number Email Address

Premises Address

City State ZIP Code

Mailing Address

City State ZIP Code

Questions

1. Has this license been found in violation of articles 3, 4, or 5 of title 44 C.R.S. or 
any regulation in the 365-day period before applying to renew the license on a 
two-year basis? Yes No

2. Is this license currently expired? Yes No

3. Have all fines and fees owed to the state licensing authority and the local 
licensing authority been paid by the licensee? Yes No

4. Have annual license fees for the biennial license in consecutive fiscal years 
(July 1 - June 30) been paid by the licensee? Yes No

5. Have you been found to be or are you currently delinquent in paying state or 
local taxes related to a business? Yes No

6. Have you been found in violation of any local licensing authority in the last 
365-day period before applying to renew the license on a two-year basis? Yes No

If “Yes” please provide the document or description of the violation on a separate sheet.
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Oath Of Applicant

I declare under penalty of perjury in the second degree that this application and all attachments are 
true, correct, and complete to the best of my knowledge. I also acknowledge that it is my responsibility 
and the responsibility of my agents and employees to comply with all applicable laws and regulations 
that affect my license.

Signature

Title Date (MM/DD/YY)

For Liquor and Tobacco Enforcement Division Use Only

Signature

Title Date (MM/DD/YY)
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