
 

 
 
 

 
 

 

 

 
 

 

  
   
   
   
  
  
    
  

 
    
 

 
 

 
 

  
   
  
 

 
   
  
  
  

  
 

 
 

 
 

  
 

  
  

 

City Clerk’s office 303-538-7230
 9500 Civic Center Drive
 Thornton, Colorado  80229-4326

ICE CREAM VENDOR 
Checklist and Information

  One complete set of documents must be submitted for initial review
  Application packet is available on the City Clerk’s Licensing & Permits  website.
  Review Thornton City Code Chapter 42, Article IX – Ice Cream Vendors.
  The City Clerk’s websiteThornton City Code  can be accessed through the .
  Incomplete application documents will not be accepted.  
  Applications will not be deemed received and will not be reviewed until all fees have been received. 
  Provide documents in order of the Checklist - Single-Sided - No Staples Please.
  All documents and copies need to be legible and either typed or printed in black  ink on 8-1/2 x 11 

size paper only.
  All  documents must be properly executed and correspond with the name  of Applicant exactly. 
  Contact Stacie Flis, Licensing Coordinator, 303-538-7270 or stacie.flis@thorntonco.gov,  if you have 

questions or need assistance.

Please complete and submit the following:

o Ice Cream Vendor Application at least 30 days prior to the commencement of operations
o $100.00 Annual License Fee – includes one driver
o $50.00 Fee for each additional driver
o Background Documents below must be completed and submitted by each Applicant (individual, 

corporation, partnership, limited partnership, limited liability company, or any organization) and Driver 
 City Form 5 – Authorization and Consent to Release Information
 Confidential Background Investigation Report & Speed Limit Acknowledgement Form
 Each individual above must be fingerprinted, see attached instructions
 Proof of Identification for each Applicant

o Copy of Driver’s License for each driver
o Certificate of insurance as evidence of the commercial, general and automobile liability insurance in 

the amount of $150,000 per person and $600,000 per occurrence signed by an agent of an insurance 
carrier authorized to conduct business in Colorado which names the City of Thornton as an additional 
insured

Additional Information

•  Contact City of Thornton Sales Tax Division 303-538-7400 to submit  the items below.  Note that until 
both items below have been submitted, the license will not be issued. 
 City Sales Tax License Application
 $200 cash deposit for anticipated sales tax.

https://www.thorntonco.gov/government/city-clerk/licensing-permits
https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE
https://www.thorntonco.gov/government/city-clerk
https://library.municode.com/co/thornton/codes/code_of_ordinances
mailto:stacie.flis@thorntonco.gov


 
   

    
     
 

 
 

   
   
 

 
 

  

Fingerprinting Instructions for Liquor Licensees

o Log onto  the IdentiGo website: https://uenroll.identogo.com/
o Enter  the service code 25YQ6K.
o From there you can schedule or manage an appointment, find out what you need to bring to the 

appointment, locate an IdentoGO facility near you, and how to submit a fingerprint card by mail (for 
out of state applicants).

o When scheduling an appointment, you will need to enter a CBI account number. Thornton’s account 
number is  CONCJ6177.

o The fingerprinting fees  will be collected by IdentoGO.
o The Applicant will be provided a system generated receipt to give to the Licensing Coordinator of 

the City.
o Results will be posted via CBI’s Secure Document Delivery System (SDDS) to the City of Thornton’s 

Police Department account.

https://uenroll.identogo.com/


 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

 
  

 
 

 
 

City Clerk’s office 303-538-7230
 9500 Civic Center Drive
 Thornton, Colorado  80229-4326

ICE CREAM VENDOR APPLICATION

Date Application and License Fee submitted (at least 30 days prior): 

Amount Paid ($100.00 – includes one driver plus $50.00 each additional driver): 

Name of Applicant:
 (corporation, partnership, LLC, etc.)

Phone:

Trade Name:

Business Address, City, State, Zip Code:

Number of Vehicles to be 
licensed:

Total Number of Drivers for Business:

Complete the section below (Corporation/Individual/Partnership/LLC): 
If Applicant is a corporation, partnership, association or limited liability company, Applicant must list all 
Officers, Directors, General Partners, and Managing Members. In addition, Applicant must list any 
stockholders, partners, or members with ownership of 10% or more in the application. All persons listed 
below must also attach Confidential Background Investigation Report & Speed Limit Acknowledgement 
and Authorization and Consent to Release Information forms,  and must be fingerprinted. Attach 
a separate sheet if necessary. 

Name and Title: 
Phone: 

Address, City State, Zip Code:

Name and Title: 
Phone:

Address, City, State, Zip Code:

Name and Title: 
Phone: 

Address, City, State, Zip Code:

Name and Title: 
Phone: 

Address, City, State, Zip Code:

NOTE:  All drivers will need to complete the Confidential Background Investigation Report & Speed Limit 
Acknowledgement  and Authorization and Consent to Release Information forms  and must be fingerprinted. 

List Name of Driver(s) Below
 Attach a separate sheet if necessary

List License Plate Number of Vehicle(s) Below
 Attach a separate sheet if necessary



Page 2 of 2 
 

  
 

  

  

 
  

 

  

 

 

      

 

 

 
 

 

  I understand that pursuant to City Code Section 38-494  only licensed vendors can sell ice cream 
products on public streets within the City of Thornton.

  I swear or affirm  that this application (including any accompanying statements) has been examined 
by me and to the best of my knowledge and belief is true, correct and complete.  I also declare that I 
understand Chapter 42, Article IX, of the Thornton City Code pertaining to Ice Cream Vendors.

  I further understand that I am required to file with the City Clerk an amended application statement 
within 10  days of the occurrence of any event which would constitute a change in the information of 
the original application or any renewal thereof.

Sign below and have notarized 

Signature  of Applicant and Title

Date 

Subscribed and sworn to before me by:

in the County of , State of , this  day of , 20

Notary Public:

My Commission Expires:

NOTARY SEAL

https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH38LAENOFTR_ARTXIITRVE_DIV1GE_S38-494SAFOVEPR
https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE


 

 
 
 

 
 

 

 

 
 
 

 

 

 

 

 

  

 
 

 

 
 

 

 

 

 

 

 

 

      

 

 

 
 

 

City Clerk’s office 303-538-7230
 9500 Civic Center Drive
 Thornton, Colorado  80229-4326

CITY FORM 5
 AUTHORIZATION AND CONSENT TO RELEASE INFORMATION

Name of Individual:

Name of Corporation/LLC/Sole Proprietorship/Partnership:

Trade Name:

Business Address, City, State, Zip Code:

  I fully understand that an investigation of my background, character,  and financial responsibility is 

necessary for the approval of said license.  I understand that this investigation may solicit information 
from and include contact with the references listed on my background investigation report, former 
employers, business  associates, police agencies, financial institutions, credit bureaus, neighbors, 
friends,  and relatives.  Moreover, I request and authorize those people or organizations selected by 
the Thornton Police Department to release any and all information of a confidential or privileged 
nature concerning me.  However, upon the express condition, that said release is limited to an 
investigation conducted pursuant to the aforesaid licensing and operation thereunder, but this 
authorization shall continue to operate so long as above-named licensee shall hold said license, if 
granted, and for the term or terms of any renewals or extensions thereof.

  I hereby release you, your organization or others from any liability or damage which may be incurred 
as a result of  furnishing information to the City of Thornton (City) as requested.  I further waive any 
claims that I might have against the City arising from this request for information concerning my 
background investigation or such information and dissemination of information to the appropriate 
individuals employed by the City.

  I hereby release and agree to hold harmless and indemnify the City against any claims that third 
parties should make against the City based on the City's request for information on my background 
or its receipt of such information from other individuals or agencies.

Sign below and have notarized 

Signature

Date Signed

Subscribed and sworn to before me by:

in the County of , State of , this  day of , 20

Notary Public:

My Commission Expires:

NOTARY SEAL



 
 
 

 
 

 

 

  
 

 

 

 

 

 

 

 

 

  

 

 
  

 
 

 

 
 

 

 

 

 

 

      

 

 

 
 

City Clerk’s office 303-538-7230
 9500 Civic Center Drive
 Thornton, Colorado  80229-4326

CONFIDENTIAL BACKGROUND INVESTIGATION REPORT & 
SPEED LIMIT ACKNOWLEDGEMENT

 ICE CREAM VENDOR

Name of Individual:

Name of Corporation/Sole Proprietorship/Partnership:

Trade Name:

Business Address, City, State, Zip Code:

BACKGROUND INVESTIGATION ACKNOWLEDGEMENT

Pursuant to Chapter 42, Article IX  of the Thornton City Code, the Thornton Police Department will investigate 
the background and character of each individual who is a driver for the above listed applicant. The 
Background Investigation Report provides basic information about the applicant which is necessary for the 
investigation.

Every answer you give will be  checked for its truthfulness.  A deliberate falsehood may
 jeopardize the application, as such falsehood within itself constitutes evidence regarding 
the reputation and character of the applicant.

I have read and I do understand the above statement.  I further acknowledge that I understand Chapter 42, 
Article IX  of the Thornton City Code of the City of Thornton, Colorado, pertaining to Ice Cream Vendors.

I further certify the facts contained within this Background Investigation Report to Ice Cream Vendors 
Application are true and correct and I understand that any falsification or misrepresentation may  result in a 
rejection of this application or a revocation of said license.

SPEED LIMIT ACKNOWLEDGEMENT

I hereby acknowledge that Section 42-604(9)  of the Thornton City Code restricts operation of ice cream trucks 
to a fifteen mile per hour speed limit while vending. I further acknowledge that a violation of Section 42-604(9)
 as well as other sections of the Code may result in revocation of this license.

Sign below and have notarized

Signature

Date Signed

Subscribed and sworn to before me by:

in the County of , State of , this  day of , 20

Notary Public:

My Commission Expires:

NOTARY SEAL

https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE
https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE
https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE
https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE_S42-604OPRE
https://library.municode.com/co/thornton/codes/code_of_ordinances?nodeId=CO_CH42LIPEBU_ARTIXICCRVE_S42-604OPRE
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TO BE COMPLETED BY ALL APPLICANTS AND DRIVERS
Attach  a  separate sheet if necessary.

Phone  Number: Date of Birth: Place of Birth:

Sex: Race: Height: Weight:

Hair Color: Eye Color:

Home Address, City, State, Zip Code:

How long at current address?

Driver’s License Number: State Issued:

Has your driver’s license ever been suspended or revoked?   Yes    No   If yes, complete the following:

Where: When: Reason: 

Starting with current employment, list all for the past 10 years

Employer and Employer Phone 
Number

Address, City, State, Zip Code Position Dates Employed

If ever discharged from a position, complete the following:

Where When Reason

List three References:

Name Address Phone Time Known

List all CONVICTIONS, including traffic:

Violation When Where Final Disposition
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