
SALES TAX RETURN FOR THE PURCHASE OF A BUSINESS 
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TRADE (DBA) NAME OF BUSINESS
 

LOCAL BUSINESS PHONE 

 

TAXPAYER NAME (Owner(s), Partner(s), or Corporation name) 

 

BUSINESS LOCATION ADDRESS (No PO Box)
 

CITY 
 

STATE 
 

ZIP + 4 

 

MAILING ADDRESS 
 

CITY 
 

STATE 
 

ZIP + 4 

 

CONTACT NAME 
 

CONTACT PHONE NUMBER 
 

CONTACT FAX NUMBER 
 

CONTACT EMAIL 

 

FEDERAL IDENTIFICATION NUMBER (or Social Security Number) 
 

STATE OF COLORADO SALES TAX NUMBER (For all retail and exempt businesses) 
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PRIOR OWNER’S NAME 

 

PRIOR LICENSE NUMBER 

 

PRIOR OWNER ADDRESS (No PO Box) 

 

CITY 
 

STATE 
 

ZIP + 4 

 

FEDERAL IDENTIFICATION NUMBER (or Social Security Number) 
 

STATE OF COLORADO SALES TAX NUMBER (For all retail and exempt businesses) 

Contact Information: 

City of Littleton  Phone: (303) 795-3768 
Finance Department  Fax: (303) 795-3815 
2255 West Berry Ave Email: lbattin@littletongov.org 
Littleton, CO  80120 www.littletongov.org 
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DATE OF PURCHASE OF BUSINESS 
 

PURCHASE PRICE OF BUSINESS
 

PRICE OF PERSONAL PROPERTY (Fixtures and equipment) 
 Estimated 
 Actual 

 

3% TAX ON PERSONAL PROPERTY 

 

TOTAL DUE

 

DESCRIBE THE TRANSACTION 
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e I, hereby certify, under penalty of perjury, that the statements made herein are to the best of my knowledge true and correct. .   

 

SIGNATURE 

 

PRINTED NAME 

 

DATE 


