
Legal Name  As Shown  Position /Title   Percentage of Ownership

OATH OF APPLICANT 
I declare under penalty of perjury in the second degree that this application, my answers, and all attachments are 
true, correct, and complete to the best of my knowledge. I also acknowledge that it is my responsibility and the 
responsibility of my agents and employees to know and to comply with the provisions of all State and City of 
Boulder Liquor Rules, Regulations, and Codes which affect my license. 

______________________________________  _________________________________________ 
  Authorized Signature  Print Name 

______________________________________  _________________________________________ 
  Title   Date 

□ FMB On-Premise □ Beer and Wine □ Resort Complex
□ FMB Off Premise □ Retail Liquor Store
□ Brew Pub □ Liquor Licensed Drug Store
□ Hotel-Restaurant □ Club
□ Hotel-Restaurant w. Optional Premise □ Arts
□ Tavern □ Distillery Pub
□ Lodging and Entertainment □ Vintner’s Restaurant

           List all individuals from the State Master File letter (attach a separate sheet if necessary): 

CITY OF BOULDER 
STATE MASTER FILE LIQUOR LICENSE UPDATE FORM 

This update form may only be used if you have an issued and current liquor license which is not expired. It must be filed 
with the City of Boulder Licensing Office within 10 business days from the receipt of a State Master File letter.      

All Information must be printed legibly in ink or typewritten. 

A COPY OF THE STATE MASTER FILE LETTER MUST ACCOMPANY THIS FORM

Licensee’s Business Name: ____________________________________________________________________________ 

Trade  Name:  _______________________________________________________________________________________  

Business  Address:  ___________________________________________________________________________________ 

Mailing  Address:  ____________________________________________________________________________________ 

Contact Person: _____________________________  Contact ’s Email address: _______________________________  

Date this Change will be effective: _________________________

Applicable Liquor  License Type: 

Liquor License No. ______________________________:
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