Business Services Request Form

Business Program

Colorado Secretary of State

1700 Broadway, Ste. 550 Denver, CO 80290

Phone: 303-894-2200 Fax: 303-869-4864

Email: BusinessServicesRequest@coloradosos.gov Website: www.coloradosos.gov

This form must be typed. Documents may be submitted by mail, in person at our office,
by email, or by fax.
Processing fee: Free

1. Record information
Entity name, trade name, or trademark:

Colorado Secretary of State ID number:

Date of formation or registration:

Jurisdiction (If applicable):

2. Services
Please select the type of service(s) required:

‘:’ Documents are not legible or are not available:

Document 1 Document 2 Document 3
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l:’ Document(s) from another record are appearing in this record

Document 1 Document 2 Document 3

l:’ This record is missing and needs to be located and rebuilt

3. Additional information (if applicable)

l:’ Additional information is included in an attachment.

4. Your contact information
Name

Address 1

Address 2

City State ZIP code

Province (if applicable) Country

Phone

Email
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