
DR 8559 (01/08/19) 
COLORADO DEPARTMENT OF REVENUE 
Marijuana Enforcement Division 
www.colorado.gov/revenue/med

Marijuana Enforcement Division 
Duplicate Business License Application

Duplicate Badge Application
Duplicate Business License Request
License Number (All Answers Must Be Printed Legibly or Typewritten)

1. Legal Business name requesting duplicate license

2. Current Trade Name

3. Business address

City State ZIP

4. Primary Contact Person for Business Primary Contact Phone Number

Title

Primary Contact Email

Occupational Duplicate Badge Request
Badge/M#

Full Legal Name (Please print)

Physical Address (Include Unit or Apt.)

City State ZIP

Mailing Address (Include Unit or Apt.)

City State ZIP

Email Address Phone Number

Select the Appropriate Choice Below 
(Please refer to fee schedule on the website—www.colorado.gov/revenue/med)

Duplicate License

  Duplicate Business License   Duplicate Badge

Oath of Applicant (For Duplicate License or Badge Only)
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments 
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.
Signature Date

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your check will 
not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically.

**Please include a copy of your driver’s license with this form.**

Departmental Use Only
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Payment Options: 
 

 
 

You may pay by check, money order, bank check, cashier’s check, eCheck or credit card.  DO NOT send 

cash in the mail. 
 

If you wish to pay by credit card or eCheck, please mark that below and the link to the Colorado 
Interactive Payment site will be emailed to you.  However, there is a fee associated with either type of 
payment and will be displayed at the time of checkout on the Payment portal.  
 
Please note the charge will show as Colorado Department of Revenue on your bank statement.  If you do 
not have sufficient funds and the payment is returned, you will be charged a $41 short check fee (as 
authorized by statute). 

 
 

Type of payment being submitted: 
 

  Check    Money Order    Cashier’s/Bank Check    email payment link   
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