FINANCIAL QUESTIONNAIRE

This questionnaire will be provided to the Sheridan Liquor Licensing Authority and shall
be reviewed by staff, but will not be made available to the public.

The applicant hereby agrees that any knowingly false or incomplete answer to the following
questions may constitute cause for the denial, suspension, or revocation of the license applied

for.

1. Name and Trade Name:

2. Business Address: Business Phone:

3. Name of applicant(s):

4. If corporation, name of persons purchasing stock:

5. If existing business is being purchased, list purchase price, including inventory:___

6. If new application, what is the amount to be invested?

7. Cash to be invested:
By Whom Where Obtained Amount

(Savings, Checking Acct., Etc.)

8. Complete the following information on loans obtained:

1 Name of Lender Address Citizenship Business
Amount of Loan Security Term of Obligation

2 Name of Lender Address Citizenship Business
Amount of Loan Security Term of Obligation

3 Name of Lender Address Citizenship Business
Amount of Loan Security Term of Obligation




9. Complete the following information regarding the bank where the
business account will be maintained:

Name of Bank Name Account is Names of Persons
Under Authorized to Draw Thereon

10.  Applicant hereby agrees to notify the City Clerk’s Office of any changes in
the financing of this business.

(The following affidavit is to be signed and acknowledged by
individuals and each member of partnerships and by Corporations)

STATE OF COLORADO )
) SS.
County of Arapahoe )

, being first duly
sworn, if for himself, deposes and says; that he is the applicant above named; or that he is

of the above named corporation; that he has read the foregoing
application and that he knows the contents thereof, and that all matters and things therein set
forth are true and complete of his own knowledge.

Individuals, members of partnerships,
managing members of LLC’s must sign here:
Corporate
Seal

Subscribed and sworn

before me this
day of Corporate President or Secretary must sign here:
20 at

Corporate Name

Signature of Notary Public

My commission expires: President or Secretary

(SEAL)



AUTHORIZATION AND RELEASE FOR FINANCIAL INFORMATION

, the applicant or licensee for a

Liquor
License in the City of Sheridan, Arapahoe County, Colorado, do hereby authorize
the Sheridan City Clerk, or his/her designated agent, without further permission
from the applicant or licensee, to inquire of and obtain financial information
concerning the applicant or licensee from any source or sources herein listed.

Signature of Applicant or Licensee

Date of Signature

Subscribed and sworn to before me by this day of
,200__, at

Notary Public

My Commission Expires

(SEAL)



