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TELEMARKETING REGISTRATION CLAIM OF EXEMPTION FORM 

NOTICE: Receipt of this form does not in any way constitute an assurance that the filed materials comply 

with applicable law, and businesses bear sole responsibility for ensuring their practices comply with all 

applicable laws and regulations. 

INSTRUCTIONS 

 

If you wish to advise the Attorney General that you are engaging in business in Colorado but believe your 

telemarketing activities are exempt from registration under C.R.S. § 6-1-302(1), please use this form. 

 

There is no need to renew an exemption as long as the basis for the claimed exemption has not changed. If the basis 

for which you previously claimed exemption under C.R.S. § 6-1-302(1) has changed, then you should submit an 

updated exemption form. 

 

Applicants should submit the completed form by email to CPAssist@coag.gov. 

 

1. Name:   

Principal business address:   
Address City State Zip Code 

Principal business telephone number: ( )   

 

2. Form of business organization (Check one): 

 Sole proprietorship  General partnership  Limited partnership   Corporation  Limited Liability 

 

 Other (Explain here)   

3. List all names and addresses under which you have conducted business or intend to conduct business: 

 

 Name Address City State Zip Code 

 Name Address City State Zip Code 

 Name Address City State Zip Code 

 Name Address City State Zip Code 

mailto:CPAssist@coag.gov


4. State the subsection or subsections of C.R.S. § 6-1-302(1) under which you claim exemption from the 

registration requirements of C.R.S. § 6-1-303. 

 

 

 

 

5. Provide a detailed explanation of the legal basis for why you fall within one of the exemptions listed in 

C.R.S. § 6-1-302. (Provide copy of sales scripts and written materials, if appropriate.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The undersigned, by his/her signature swears or affirms 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  
 

 

 

Print Name Signature 

 

Job Title 
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