
City of Lakewood
Department of Finance 303-987-7630 PHONE

480 South Allison Parkway 303-987-7057 TDD

Lakewood Colorado 80226-3127 www.lakewood.org

Government Charitable Schools Qualified Hospital Other

ZIP:

What type of activities will be conducted within the City of Lakewood?

Who are the beneficiaries/recipients of the charity and how are they selected?

BUILDING TYPE: COMMERCIAL RESIDENTIAL

RENT OR OWN: RENT OWN

Please submit copies of the following documents as part of your application.  Incomplete applications will not be processed.

IRS 501 (c)(3) Federal Determination Letter Financial Statements detailing income sources and expenditures

Corporate By-laws List of Designated Officers and Directors

Articles of Incorporation

SIGNATURE:_____________________________________________________ TITLE: DATE:

Building use review Approved ______   Denied ______ Reviewer ________________

Zoning use review Approved ______   Denied ______ Reviewer ________________

Detailed list of all fundraising and sales activities that will be taking 
place within Lakewood

_________________________

I declare, under the penalty of perjury in the second degree, that this application has been examined by me (owner, officer or registered agent),  that the 
statements made herein are made in good faith pursuant to Colorado tax laws and regulations, and to the best of my knowledge and belief, are true, correct, 
and complete. This application is for a City of Lakewood tax license ONLY.  Additional zoning code, building code or license approvals may be necessary.

STATE:CITY:

PLEASE PROVIDE A DETAILED DESCRIPTION OF THE MISSION OR PURPOSE OF THE ORGANIZATION (or where this information is found in supporting documents):
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____________________________

LICENSE NUMBER

S
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Mail To:

PLEASE COMPLETE THE APPLICATION 
IN FULL

TRADE NAME / DBA - Doing Business As:

Application for Certificate of Tax Exemption

This application is for a City of Lakewood certificate of exemption ONLY. Additional zoning code, building code or license approvals may be necessary.
Revised April 2015
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MAILING ADDRESS - If different than business address:

PRIMARY BUSINESS CONTACT PHONE #

Organization Type:

CITY USE ONLY

Reviewer ________________
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LEGAL CORPORATE NAME:

EMAIL ADDRESS:

O
rg

a
n

iz
a

ti
o

n
 i

n
fo

rm
a

ti
o

n

PHYSICAL BUSINESS ADDRESS (No PO Box):

STATE OF COLORADO EXEMPTION NUMBER :FEDERAL IDENTIFICATION NUMBER (or Social Security Number - Confidential):

STATE:

G
e

n
e

ra
l 

In
fo

rm
a

ti
o

n

ZIP:CITY:

BUSINESS CONTACT NAME:

FIRST DATE OF OPERATION IN LAKEWOOD: (Required)

OPERATIONAL INFORMATION

REQUIRED SUPPLEMENTAL DOCUMENTATION

_____________

Approved ______   Denied ______Revenue Review _____________

Zoning: _____________

Input by:

Input date:
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