
     BUSINESS LICENSE APPLICATION 
 

Please complete the application below and return it to the City of Fruita, 325 E Aspen Ste. 155, Fruita, 
CO 81521, with the appropriate business license fee.  A business license, if approved, will be sent to you.  
If your application is not approved, you will be notified and your payment will be refunded.  The business 
license fee is for the current year only. Each year a $25.00 fee is required. 
 
Application Date:     

 
BUSINESS INFORMATION: 
Business Name: 
 

Phone: 

Mailing Address:                                                          
 
City:                               State:               Zip: 

Physical Location: 
 
City:                              State:              Zip: 
 

Type of Business: # of Employees: 

NAICS #   
 
(To find classification number go to:  www.census.gov/eos/www/naics) 

Sales Tax # 

 
BUSINESS OWNER INFORMATION: 

Name: Phone: 

Address                                        City State                  Zip 

E-mail address:  

 
THE FOLLOWING INFORMATION MAY BE USED BY THE FRUITA POLICE DEPT. OR FIRE DEPT. IN CASE OF 

EMERGENCY: 
 

PROPERTY OWNER or RESPONSIBLE PARTY or EMERGENCY CONTACT:  
Name: Phone # 

 
LICENSE FEES: 
Business renewal or operation Jan 1 through Dec 31……………………………………….$25.00 
Business opened/started after August (1st year only)………………………………………..$12.50 
Business in operation less than 6 mo/yr……………………………………………………..$12.50 
    

THIS LICENSE IS NOT TRANSFERABLE! 
No individual, partnership, or other business shall do business in the City of Fruita without first obtaining a Business License as required 
by Chapter 5.04 of the Fruita Municipal Code.  
 

(Below for City of Fruita Use Only) 
  
Date Rec’d: Date License Sent: License # 

Amount Rec’d:                          Pmt Method: Zoning Category: 

 
Code Enforcement   _____________________________                Approved         Denied            
City Clerk      __________________________________                 Approved        Denied     
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