
PETITION TO THE LOCAL LICENSING AUTHORITY OF THE Town of Windsor 
 

 
 
  

Sig# Instructions: Please SIGN your name on line A, 
and print your name on line B.  Provide 
residential or business address on Line C. 

BO-Bsns Ownr 
BM-Bsns Mngr 
R-Resident  

Age Today’s 
Date 

* Favor 
of App 

**Oppose 
 App 

Reason: 

1 A. Signature       
B. Print Name 
C. Address of Residential or Business 

2 A. Signature       
B. Print Name 
C. Address of Residential or Business 

3 A. Signature       
B. Print Name 
C. Address of Residential or Business 

4 A. Signature       
B. Print Name 
C. Address of Residential or Business 

5 A. Signature       
B. Print Name 
C. Address of Residential or Business 

6 A. Signature       
B. Print Name 
C. Address of Residential or Business 

7 A. Signature       
B. Print Name 
C. Address of Residential or Business 

8 A. Signature       
B. Print Name 
C. Address of Residential or Business 

Application/DBA Name: ______________________________________ 
General Site Location: ________________________________________ 
Type of License applied:_____________________________________________ 
Public Hearing Date before the Authority: ________________________ 
Defined Neighborhood: (Attach map provided by Authority) 
 

Instructions/Qualifications 
1. Signers must be at least 21 years 
of age AND:  

• a resident of the defined 
neighborhood 

 OR 
• Must be Owner or Manager 

of business located within 
the defined neighborhood 
(See map) 

2. Must sign and include address and 
other information in the presence of 
the petition circulator and may only 
sign the petition once. 
 
* If you favor and support this 
application for a 
____________________(type of 
License) it is because you feel: 
the reasonable requirements of the 
adult Inhabits of the defined 
neighborhood are NOT now being 
adequately served by exiting businesses 
that hold the same or similar type of 
liquor license in the defined 
neighborhood, AND it is your desire this 
license be issued.  
 
**If you oppose and do not support 
this application for a 
___________________(insert type of 
license), please write your reason why 
you oppose this license application. 
 
 
This petition/opinion survey is being 
conducted to determine the reasonable 
requirements, needs and desires of the 
adult inhabitants of the defined 
neighborhood per the Colorado Liquor 
Code, Article 47, Title 12 C.R.S. and per 
the Local Licensing Authority 
rules/procedures.  If you think you have 
been unduly influenced by the petition 
circulator or have questions or 
comments concerning the proposed 
application or survey method, please 
call: the Town Clerk’s Office at (970) 
674-2400. 



PETITION TO THE LOCAL LICENSING AUTHORITY OF THE Town of Windsor 
 

 
 
  

Sig# Instructions: Please SIGN your name on line A, 
and print your name on line B.  Provide 
residential or business address on Line C. 

BO-Bsns Ownr 
BM-Bsns Mngr 
R-Resident  

Age Today’s 
Date 

* Favor 
of App 

**Oppose 
 App 

Reason: 

9 A. Signature       
B. Print Name 
C. Address of Residential or Business 

10 A. Signature       
B. Print Name 
C. Address of Residential or Business 

11 A. Signature       
B. Print Name 
C. Address of Residential or Business 

12 A. Signature       
B. Print Name 
C. Address of Residential or Business 

13 A. Signature       
B. Print Name 
C. Address of Residential or Business 

14 A. Signature       
B. Print Name 
C. Address of Residential or Business 

15 A. Signature       
B. Print Name 
C. Address of Residential or Business 

16 A. Signature       
B. Print Name 
C. Address of Residential or Business 

Application/DBA Name: ______________________________________ 
General Site Location: ________________________________________ 
Type of License applied:_____________________________________________ 
Public Hearing Date before the Authority: ________________________ 
Defined Neighborhood: (Attach map provided by Authority) 
 

Instructions/Qualifications 
1. Signers must be at least 21 years 
of age AND:  

• a resident of the defined 
neighborhood 

 OR 
• Must be Owner or Manager 

of business located within 
the defined neighborhood 
(See map) 

2. Must sign and include address and 
other information in the presence of 
the petition circulator and may only 
sign the petition once. 
 
* If you favor and support this 
application for a 
____________________(type of 
License) it is because you feel: 
the reasonable requirements of the 
adult Inhabits of the defined 
neighborhood are NOT now being 
adequately served by exiting businesses 
that hold the same or similar type of 
liquor license in the defined 
neighborhood, AND it is your desire this 
license be issued.  
 
**If you oppose and do not support 
this application for a 
___________________(insert type of 
license), please write your reason why 
you oppose this license application. 
 
 
This petition/opinion survey is being 
conducted to determine the reasonable 
requirements, needs and desires of the 
adult inhabitants of the defined 
neighborhood per the Colorado Liquor 
Code, Article 47, Title 12 C.R.S. and per 
the Local Licensing Authority 
rules/procedures.  If you think you have 
been unduly influenced by the petition 
circulator or have questions or 
comments concerning the proposed 
application or survey method, please 
call: the Town Clerk’s Office at (970) 
674-2400. 



PETITION TO THE LOCAL LICENSING AUTHORITY OF THE Town of Windsor 
 

 
 
  

Sig# Instructions: Please SIGN your name on line A, 
and print your name on line B.  Provide 
residential or business address on Line C. 

BO-Bsns Ownr 
BM-Bsns Mngr 
R-Resident  

Age Today’s 
Date 

* Favor 
of App 

**Oppose 
 App 

Reason: 

17 A. Signature       
B. Print Name 
C. Address of Residential or Business 

18 A. Signature       
B. Print Name 
C. Address of Residential or Business 

19 A. Signature       
B. Print Name 
C. Address of Residential or Business 

20 A. Signature       
B. Print Name 
C. Address of Residential or Business 

21 A. Signature       
B. Print Name 
C. Address of Residential or Business 

22 A. Signature       
B. Print Name 
C. Address of Residential or Business 

23 A. Signature       
B. Print Name 
C. Address of Residential or Business 

24 A. Signature       
B. Print Name 
C. Address of Residential or Business 

Application/DBA Name: ______________________________________ 
General Site Location: ________________________________________ 
Type of License applied:_____________________________________________ 
Public Hearing Date before the Authority: ________________________ 
Defined Neighborhood: (Attach map provided by Authority) 
 

Instructions/Qualifications 
1. Signers must be at least 21 years 
of age AND:  

• a resident of the defined 
neighborhood 

 OR 
• Must be Owner or Manager 

of business located within 
the defined neighborhood 
(See map) 

2. Must sign and include address and 
other information in the presence of 
the petition circulator and may only 
sign the petition once. 
 
* If you favor and support this 
application for a 
____________________(type of 
License) it is because you feel: 
the reasonable requirements of the 
adult Inhabits of the defined 
neighborhood are NOT now being 
adequately served by exiting businesses 
that hold the same or similar type of 
liquor license in the defined 
neighborhood, AND it is your desire this 
license be issued.  
 
**If you oppose and do not support 
this application for a 
___________________(insert type of 
license), please write your reason why 
you oppose this license application. 
 
 
This petition/opinion survey is being 
conducted to determine the reasonable 
requirements, needs and desires of the 
adult inhabitants of the defined 
neighborhood per the Colorado Liquor 
Code, Article 47, Title 12 C.R.S. and per 
the Local Licensing Authority 
rules/procedures.  If you think you have 
been unduly influenced by the petition 
circulator or have questions or 
comments concerning the proposed 
application or survey method, please 
call: the Town Clerk’s Office at (970) 
674-2400. 



PETITION TO THE LOCAL LICENSING AUTHORITY OF THE Town of Windsor 
 

 
 
  

Sig# Instructions: Please SIGN your name on line A, 
and print your name on line B.  Provide 
residential or business address on Line C. 

BO-Bsns Ownr 
BM-Bsns Mngr 
R-Resident  

Age Today’s 
Date 

* Favor 
of App 

**Oppose 
 App 

Reason: 

25 A. Signature       
B. Print Name 
C. Address of Residential or Business 

26 A. Signature       
B. Print Name 
C. Address of Residential or Business 

27 A. Signature       
B. Print Name 
C. Address of Residential or Business 

28 A. Signature       
B. Print Name 
C. Address of Residential or Business 

29 A. Signature       
B. Print Name 
C. Address of Residential or Business 

30 A. Signature       
B. Print Name 
C. Address of Residential or Business 

31 A. Signature       
B. Print Name 
C. Address of Residential or Business 

32 A. Signature       
B. Print Name 
C. Address of Residential or Business 

Application/DBA Name: ______________________________________ 
General Site Location: ________________________________________ 
Type of License applied:_____________________________________________ 
Public Hearing Date before the Authority: ________________________ 
Defined Neighborhood: (Attach map provided by Authority) 
 

Instructions/Qualifications 
1. Signers must be at least 21 years 
of age AND:  

• a resident of the defined 
neighborhood 

 OR 
• Must be Owner or Manager 

of business located within 
the defined neighborhood 
(See map) 

2. Must sign and include address and 
other information in the presence of 
the petition circulator and may only 
sign the petition once. 
 
* If you favor and support this 
application for a 
____________________(type of 
License) it is because you feel: 
the reasonable requirements of the 
adult Inhabits of the defined 
neighborhood are NOT now being 
adequately served by exiting businesses 
that hold the same or similar type of 
liquor license in the defined 
neighborhood, AND it is your desire this 
license be issued.  
 
**If you oppose and do not support 
this application for a 
___________________(insert type of 
license), please write your reason why 
you oppose this license application. 
 
 
This petition/opinion survey is being 
conducted to determine the reasonable 
requirements, needs and desires of the 
adult inhabitants of the defined 
neighborhood per the Colorado Liquor 
Code, Article 47, Title 12 C.R.S. and per 
the Local Licensing Authority 
rules/procedures.  If you think you have 
been unduly influenced by the petition 
circulator or have questions or 
comments concerning the proposed 
application or survey method, please 
call: the Town Clerk’s Office at (970) 
674-2400. 



PETITION TO THE LOCAL LICENSING AUTHORITY OF THE Town of Windsor 
 

 
 
  

Sig# Instructions: Please SIGN your name on line A, 
and print your name on line B.  Provide 
residential or business address on Line C. 

BO-Bsns Ownr 
BM-Bsns Mngr 
R-Resident  

Age Today’s 
Date 

* Favor 
of App 

**Oppose 
 App 

Reason: 

33 A. Signature       
B. Print Name 
C. Address of Residential or Business 

34 A. Signature       
B. Print Name 
C. Address of Residential or Business 

35 A. Signature       
B. Print Name 
C. Address of Residential or Business 

36 A. Signature       
B. Print Name 
C. Address of Residential or Business 

37 A. Signature       
B. Print Name 
C. Address of Residential or Business 

38 A. Signature       
B. Print Name 
C. Address of Residential or Business 

39 A. Signature       
B. Print Name 
C. Address of Residential or Business 

40 A. Signature       
B. Print Name 
C. Address of Residential or Business 

Application/DBA Name: ______________________________________ 
General Site Location: ________________________________________ 
Type of License applied:_____________________________________________ 
Public Hearing Date before the Authority: ________________________ 
Defined Neighborhood: (Attach map provided by Authority) 
 

Instructions/Qualifications 
1. Signers must be at least 21 years 
of age AND:  

• a resident of the defined 
neighborhood 

 OR 
• Must be Owner or Manager 

of business located within 
the defined neighborhood 
(See map) 

2. Must sign and include address and 
other information in the presence of 
the petition circulator and may only 
sign the petition once. 
 
* If you favor and support this 
application for a 
____________________(type of 
License) it is because you feel: 
the reasonable requirements of the 
adult Inhabits of the defined 
neighborhood are NOT now being 
adequately served by exiting businesses 
that hold the same or similar type of 
liquor license in the defined 
neighborhood, AND it is your desire this 
license be issued.  
 
**If you oppose and do not support 
this application for a 
___________________(insert type of 
license), please write your reason why 
you oppose this license application. 
 
 
This petition/opinion survey is being 
conducted to determine the reasonable 
requirements, needs and desires of the 
adult inhabitants of the defined 
neighborhood per the Colorado Liquor 
Code, Article 47, Title 12 C.R.S. and per 
the Local Licensing Authority 
rules/procedures.  If you think you have 
been unduly influenced by the petition 
circulator or have questions or 
comments concerning the proposed 
application or survey method, please 
call: the Town Clerk’s Office at (970) 
674-2400. 



PETITION TO THE LOCAL LICENSING AUTHORITY OF THE Town of Windsor 
 

 
 
 

Sig# Instructions: Please SIGN your name on line A, 
and print your name on line B.  Provide 
residential or business address on Line C. 

BO-Bsns Ownr 
BM-Bsns Mngr 
R-Resident  

Age Today’s 
Date 

* Favor 
of App 

**Oppose 
 App 

Reason: 

41 A. Signature       
B. Print Name 
C. Address of Residential or Business 

42 A. Signature       
B. Print Name 
C. Address of Residential or Business 

43 A. Signature       
B. Print Name 
C. Address of Residential or Business 

44 A. Signature       
B. Print Name 
C. Address of Residential or Business 

45 A. Signature       
B. Print Name 
C. Address of Residential or Business 

46 A. Signature       
B. Print Name 
C. Address of Residential or Business 

47 A. Signature       
B. Print Name 
C. Address of Residential or Business 

48 A. Signature       
B. Print Name 
C. Address of Residential or Business 

Application/DBA Name: ______________________________________ 
General Site Location: ________________________________________ 
Type of License applied:_____________________________________________ 
Public Hearing Date before the Authority: ________________________ 
Defined Neighborhood: (Attach map provided by Authority) 
 

Instructions/Qualifications 
1. Signers must be at least 21 years 
of age AND:  

• a resident of the defined 
neighborhood 

 OR 
• Must be Owner or Manager 

of business located within 
the defined neighborhood 
(See map) 

2. Must sign and include address and 
other information in the presence of 
the petition circulator and may only 
sign the petition once. 
 
* If you favor and support this 
application for a 
____________________(type of 
License) it is because you feel: 
the reasonable requirements of the 
adult Inhabits of the defined 
neighborhood are NOT now being 
adequately served by exiting businesses 
that hold the same or similar type of 
liquor license in the defined 
neighborhood, AND it is your desire this 
license be issued.  
 
**If you oppose and do not support 
this application for a 
___________________(insert type of 
license), please write your reason why 
you oppose this license application. 
 
 
This petition/opinion survey is being 
conducted to determine the reasonable 
requirements, needs and desires of the 
adult inhabitants of the defined 
neighborhood per the Colorado Liquor 
Code, Article 47, Title 12 C.R.S. and per 
the Local Licensing Authority 
rules/procedures.  If you think you have 
been unduly influenced by the petition 
circulator or have questions or 
comments concerning the proposed 
application or survey method, please 
call: the Town Clerk’s Office at (970) 
674-2400. 
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