
   
 
 
 
_______________________________ 
    (Date) 
 
 
 
Department of Excise and Licenses 
City and County of Denver 
201 West Colfax Avenue, Dept. 206 
Denver, Colorado  80202 
 
 
Re: Application for a Business License as – 
 
 ________________________________ for ______________________________ 
       (Business Occupation)     (Applicant) 
 
TO WHOM IT MAY CONCERN:  
 
This is to certify that I have known the above-named individual for ____________ years.  

I can attest to her/his good character and attitude of responsibility toward her/his above-

named occupation. 

 
 
 
______________________________________ ______________________________ 

 (Signature)     (Home Telephone) 
 
 

______________________________________ ______________________________ 
 (Street Address)     (Business Telephone) 

 
 
______________________________________ 
 (City)                       (County)  (State) 

CHARACTER REFERENCE 


	TO WHOM IT MAY CONCERN:

