
Business License Application 

 

    CITY OF VICTOR 
P. O. Box 86, Victor, CO  80860 

719-689-2284 
 

Fee: See City of Victor Fine and Fee Schedule 
 

  APPLICATION MUST BE COMPLETED IN FULL EVEN IF A RENEWAL- 
INCOMPLETE APPLICATIONS WILL BE RETURNED. 

 

**Renewals are Due by Jan 1 of each year** 
 

Business Name ___________________________________________________________ 
Name of Applicant/Owner __________________________________________________ 
Home Phone______________Business Phone __________________________________ 
Mailing Address___________________________________________________________ 
City______________________State____________Zip ____________________________ 
Email Address________________ Website_____________________________________ 
Physical Address of Business ________________________________________________ 
City______________________State____________Zip ____________________________ 
Nature of Business ________________________________________________________ 
 

 The information listed above will be automatically posted in the City of Victor business 
directory at http://cityofvictor.com/license.html unless you check this box. 
 
Fed. EIN/SS #_______________CO Sales Tax License # ____________________________ 
If Plumber or Electrician:  License #________________ 
                                                                             
Manager (if different from applicant)__________________________________________ 
Mailing Address_______________________Phone ______________________________ 
City______________________State____________Zip ____________________________ 
 
Contact in case of an emergency if applicant not available: 
Name ___________________________________________________________________ 
Home Phone__________________Cell Phone __________________________________ 
 
 
________________________________           ___________________________________ 
Signature of Applicant                                           Date 
 
 
 
_______________________________BELOW FOR OFFICE USE ONLY_______________________________ 
 
□  Complies with zoning code:  By:___________________________ 

http://cityofvictor.com/license.html
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