
 

JOHN W. SUTHERS 
Attorney General  
CYNTHIA H. COFFMAN 
Chief Deputy Attorney General 
 
DANIEL D. DOMENICO 
Solicitor General 
 

   STATE OF COLORADO  
 DEPARTMENT OF LAW  

    OFFICE OF THE ATTORNEY GENERAL  

STATE SERVICES BUILDING 
1525  Sherman Street - 7th Floor 
Denver, Colorado  80203 
Phone (303) 866-4500 
 

TELEMARKETING REGISTRATION 
CLAIM OF EXEMPTION FORM 

 
 

IMPORT NOTE:  RECEIPT OF THIS FORM BY THE ATTORNEY GENERAL DOES NOT 
CONSTITUTE A DETERMINATION OR ACQUIESCENCE THAT THE SELLER CLAIMING 
TO BE EXEMPT FROM TELEMARKETING REGISTRATION IS, IN FACT, EXEMPT. 

 

 
 

INSTRUCTIONS 
 

 If you wish to advise the Attorney General that you are engaging in business in Colorado 
but that you believe your telemarketing activities are exempt from registration under 
§ 6-1-302(1), C.R.S., please use this form. 

 
  

 
Seller’s name ___________________________________________________________ 
 
Principal business address _________________________________________________ 
       Street location                          Unit #               City                          State                    Zip Code 
 

Principal business phone  number  (_____) ________-____________ 
 
Form of business ________________________________________________________ 
 
1. List all names and addresses under which you have done business: 
 
______________________________________________________________________ 
Name      Street location                          Unit #               City                           State                    Zip Code 

 
______________________________________________________________________ 
Name      Street location                          Unit #               City                           State                    Zip Code 
 

______________________________________________________________________ 
Name      Street location                          Unit #               City                           State                    Zip Code 
 

______________________________________________________________________ 
Name      Street location                          Unit #               City                           State                    Zip Code 
 

 



 
2. State the subsection(s) of § 6-1-302(1) under which you claim exemption from the 

registration requirements of § 6-1-303.  __________________________________ 
 
 
3. Provide a detailed explanation of why your company falls within the subsection(s) 

identified above.  (Provide copy of sales scripts and written materials, if 
appropriate.) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
The undersigned, by his/her signature swears or affirms under penalty of perjury that the 
foregoing claim of exemption is made in good faith, and that the information supplied is 
true and correct to the best of his/her knowledge, information and belief. 
 
 DATED this ________ day of ________________________________, 20______ 
 

         
  ____________________________________     ___________________________________________________________ 

                                    Signature                                                                                         Print Name 
                                                                      
  ____________________________________ 

                                          Position Held   
 
 
 

Mail your completed Application Form to: 
  

Colorado Attorney General 
Business Regulation Unit 

Consumer Protection Section 
1525 Sherman Street, 7th Floor 

Denver, CO 80203 
(303) 866-5079 

 


