
Check One:
____ Business Registration Renewal     ____ New Business Registration Application

Business Type: 

Name of Applicant: Phone:

Business Name:

Business Street Address: Mailing Address:

Business Phone Number: 2nd Number:

E-Mail Address: Web address:

Description of Business Activity:

 Please send a paper copy of the License for display.

 Please include me in the brochure for March, 2023 - March, 2024 (Must have application submitted by 3/15/21.)

 Please include me on the website townofredcliff.org

 Same information as last year, OR check boxes and fill out below

Information to include:

 Business Name:

 Applicant Name:

 Phone:

 E-Mail:

 Web Address:

 Description of Business:

Mail Application To:  Town of Red Cliff, PO Box 40, Red Cliff, CO  81649

Ph: 970-827-5303, Fax 970-827-5300, E-mail: clerk@townofredcliff.org

Town of Red Cliff, Colorado

Application for Business Registration
January 1, 2023 to December 31, 2023

___ Home Business ($25)    ___ Restaurant/Retail ($25)  

Fee Pd: $________  
Date Rcvd: ________ 


