
Town Of Grand Lake
Peddler’s, Solicitor’s, & Transient 
Merchant’s License Application 

Fees & Instructions 
Fee: $15.00 - Permits are valid for up to three(3) consecutive days of business. 

For Event Sponsored Applicants: 
Please fill out the application in its entirety, include a copy of your state sales tax license.  Submit application and 

required license fee to the Event Sponsor by the due date they provide. 
DO NOT SUBIMIT DIRECTLY TO THE TOWN OF GRAND LAKE. 

For Unsponsored Applicants: 
Please fill out the application in its entirety, include a copy of your state sales tax license.  Submit application and 

required license fee to the Town five(5) days prior to first date of sales. 
NOTE: 

To prevent damage to underground sprinkler systems, stakes are not allowed to be driven into the ground. Please 
use sandbags or other non-intrusive means to secure structures, displays, or signs. 

For questions, please contact the Event Sponsor or the Town Hall. Phone: 970-627-3435   Email: town@toglco.com 

Business Information 
Full Legal Name of Corporation: 

Owner’s Name: Trade Name: 

Business Address: City: 

County:  State: Zip: Phone: Email: 

Contact Address:  City: State: Zip: 

Is this a Non-profit charitable organization? Yes  No 

Type of Ownership:  Individual Co-Partnership or Company Association or Club Other 

Description of Items Sold: Wholesale Retail 

State Sales Tax Number: Please submit a copy of the sales tax license with this application 

If you have more than one place of business how are do you file your tax return: 

 Separate tax return for each location Consolidated return for all locations 

How often do you file your returns with the State:  Monthly  Quarterly Yearly 

Date of Sales:  to  Event Name (If Applicable):  

Event Contact Name:  Event Contact Phone Number: 

I declare, under the penalty of perjury, that this application has been examined by me; that the statements 
made herein are made in good faith pursuant to Colorado Tax laws and regulations and, to the best of my 

knowledge and belief, are true, correct, and complete. 

Applicant’s Signature: _________________________________   Title: _______________   Date: ___________ 
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