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MARIJUANA BUSINESS LICENSE 
AFFIRMATION AND CONSENT 

 

BUSINESS NAME: 
 
APPLICANT:  
 
STREET ADDRESS OF MARIJUANA BUSINESS: 

 
I, __________________________________________, as the applicant or as an authorized agent for the 
applicant, declare that this entire application packet, including the state application on which the town will 
rely, statements, and attachments are true, correct, and complete to the best of my knowledge. I am 
voluntarily submitting this application to the Town of Dolores under oath and with full knowledge that I 
may be charged with offering a false instrument for recording, pursuant to C.R.S. §18-5-114 perjury, 
pursuant to C.R.S. 18-8-501, et seq. or other crimes of deception for intentional omissions and 
misrepresentations.  I understand that any error or omission may constitute grounds for the denial of a 
license, or if later discovered, the revocation or nonrenewal, of any license issued and the loss of any 
placeholder issued during the lottery draw.  
 
I consent to any background investigation necessary to determine my present and continuing suitability 
pursuant to state and town rules or regulations, and that this consent continues as long as I hold a 
regulated marijuana business license. 
 
I affirm that the marijuana business satisfies all distance restrictions in The Dolores Marijuana Code.  
 
 
_______________________________  ___________________________  ___________ 
Applicant Signature     Title      Date 
 
 
 
STATE OF __________________ )  
COUNTY OF ________________ ) 
 
Subscribed and sworn to before me this ________ day of ________________, 20_______. 
 
_________________________________  My Commission Expires: __________________ 
Notary Public Signature 


