CITY OF CANON CITY
SUPPLEMENTAL LIQUOR LICENSE

APPLICATION
3.2%0 Beer/Retail Liquor Stores
Off premises consumption

Licensee Name:

1
2
3.
4

Are you familiar with the Colorado Liquor Code? Yes| | Noi
Is there a copy of the Liquor Code on file with your establishment? Yes| _ Nol |
How many employees do you have?

How many employees, at any given time during normal business hours, will be
responsible for checking personal identification of possible underage patrons?

How are your employees trained on the liquor code and liquor laws?

Have you conducted any formal liquor training? Yesl NOE

If so, please describe in detail:

Describe fully your present/proposed methods to guard against underage purchases
upon the premises:

Describe fully your present/proposed method to guard against over service to patrons:
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10.

11.

12.

13.

14,

15.

Please identify your present or proposed operating hours?

Have/have applied for a current Canon City Sales Tax License? YesENoE

Are all City of Cafion City sales and use taxes paid to date on the establishment?

YesENoE(Note: If not, your license will not be scheduled for hearing until
these taxes are paid.)

Please identify your manager:

Do you acknowledge that the Cafion City Police Department should be contacted in
any incident that could be an infraction of the Colorado Liquor and/or Beer Code,
the Colorado Revised Statutes, or the Cafion City Municipal Code? Yes|  Nol

Do you acknowledge that you are fully aware that you are responsible for compliance
with the Colorado Liquor Code and that any violations of this code may be held

may be held against you and/or your business and result in suspension and/or revocation
of your liquor license? Yes| | Nol |

Please provide any comments that you feel will assist the Liquor Licensing Authority
in making a determination regarding the granting or renewal of your liquor license.

I declare under penalty of perjury that this application is true, correct, and complete to the
best of my knowledge.

Authorized Signature Title Date
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