DR 8016 (04/02/25)
COLORADO DEPARTMENT OF REVENUE

Liquor Enforcement Division Before the State Licensing Authority
PO BOX 17087
Denver CO 80217-0087 Department of Revenue, State of Colorado

(303) 205-2300

Affidavit for Surrender of State Liquor License

In the matter of:

Licensee

Trade Name

Address

City State ZIP Code
Email Address License Number Telephone Number

an authorized representative of the above-named Licensee hereby voluntarily surrender the Colorado
state liquor license and all related licensing privileges. Licensee hereby requests the Liquor Enforcement
Division (“Division”) of the Colorado Department of Revenue, on behalf of the State Liquor Licensing
Authority, to immediately cancel, terminate, and void Licensee’s Colorado state liquor license.

Licensee states that this surrender of Licensee’s Colorado state liquor license and licensing privileges is made
voluntarily by the Licensee, and that Licensee is not surrendering the aforesaid liquor license(s) and privileges
as the result of any threat, promise, or coercion by the Division or any of its agents or employees.

Licensee further acknowledges:

» This surrender does not violate any requirements of a Forcible Entry and Detainer (FED) order, or Writ of

Restitution requiring the licensee to dispossess the licensed premises.

» That an application to transfer this liquor license has not been filed with the local licensing authority.

» This is not an attempt to avoid prosecution of a violation of the Colorado Liquor Code and that
the Division may refuse to accept this affidavit of surrender until after any pending administrative

action is complete.

+ The Licensee’s privileges will be canceled, terminated, and voided upon the issuance of an order by the

Director of the Division accepting this voluntary surrender of licenses.

| affirm under penalty of perjury, | am authorized to surrender this license on behalf of the aforementioned Licensee.

Name

Title Signature

Date (MM/DD/YY)

........ O Yes O No
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