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IGNACIO BIKE WEEK 2008

VENDOR’S PERMIT APPLICATION

TOWN OF IGNACIO
Date ______________________

Permit Fees:  $200.00 for the weekend







Receipt # _____________

Applicant’s Name __________________________________________________

Business Name ___________________________________________________

Permanent Address ________________________________________________

City ___________________________ State _________ Zip Code ___________

Applicants Color of Eyes __________________ Color of Hair _______________

Height _______ Weight ________ Date of Birth __________________________

Vehicle Make ______________ Year _______ State _____ License # ________

What will you be selling? ____________________________________________

Location _________________________________________________________

I hereby acknowledge that when selling merchandise within the Town of Ignacio I am required to collect 6.9% sales tax and remit it to the Colorado Department of Revenue.  I further acknowledge that a sales tax license number is required.  My sales tax number is _________________________.

I hereby swear that the above statements are true and correct.

_____________________________________

Signature of Applicant

Attach copy of picture identification

