Petition To The Local Licensing Authority of La Plata County

Applicant/Trade Name: Site Location:
Application for: Public Hearing Date:
Type of License: Neighborhood Boundaries:

We, the undersigned, being of lawful age, state that we are aware of the request of the applicant designated above for the issuance of a liquor license by the Board of County Commissioners
of La Plata County, Colorado, for the type and premises designated above. We further state that we are either residents of, or the owners or managers of businesses within the designated
neighborhood and that by our signatures hereto, we wish to indicate to the Board our opinion as to whether the granting of the requested license would be either consistent or inconsistent
with the needs of the designated neighborhood and the desires of the inhbitants thereof.
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complete residential street address (house & street #) on R Older? including

line C. Resident Yes/No year
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This petition/opinion poll is being conducted to determine the reasonable requirements, needs and desires of the adult inhabitants of the defined neighborhood per the Colorado Liquor Code Atrticle 47,
Title 12, C.R.S. and per local licensing authority rules and procedures. If you have guestions or comments concerning the proposed application or survey method, please call the Liquor License Clerk at
(970) 382-6219.

1. Must be 21 years of age or older and a resident of the defined neighborhood.
2. OR, Must be the Owner or Manager of a business located within the defined neighborhood and be 21 years of age or older.
3. Must sign own name (First initial and last name). No individuals may sign for another individual.




