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VOLUNTARY DISCLOSURE AND SAFE HAVEN AGREEMENT 

TAXPAYER DISCLOSURE: 

Please provide the following information: 

1. Comprehensively describe your business’s trade, occupation, operation, profession, etc., including 

what your business sells, the services it provides, the date your business or its predecessor started 

conducting business in Lakewood, any change of ownership, including change in the form of 

ownership, and any other business facts that might have a bearing on tax liability (attach additional 

pages if necessary): 

              

              

               

2. Provide an estimate of the tax liability owed to the City of Lakewood for previous tax periods: 

               

3. Has your business collected City of Lakewood sales tax and or accrued use tax?      

SAFE HAVEN AGREEMENT: 

    , whose business address is         

(“Business”), hereby enters into this Safe Haven Agreement (“Agreement”) with the City of 

Lakewood, Colorado, a home rule municipal corporation (“City”). 

A. This Agreement covers the period from __________ to ____________. 

B. By signing below, Business hereby certifies, represents and agrees as follows: 

1. Business will perform a self-audit of the past three (3) years (the most recent 36-month period as 

of the date of submission of this proposed agreement) or of the period specified above if less than 

three years. 

2. Business agrees to make available all financial records relating to this Agreement. 

3. Business will pay any use tax due on any purchases of fixed assets for the period from 

__________ to ______________.   Applicable credit will be allowed for any legally imposed 

municipal sales taxes previously paid.  

4. Business will pay any use tax due on expense items on which tax was due for the previous three 

(3) years. 

5. The City has not contacted Business regarding any of these taxes.  It is Business’ intention to 

collect, report and pay these taxes to the City. 

6. Business agrees to remit the amounts due with the proper returns within thirty (30) days of signing 

this Agreement. 
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7. Business shall register with the City to file subsequent City sales and use tax returns until Business 

ceases conducting operations and doing business in Lakewood. 

8. A representation that the failure to file is not the result of fraud or gross negligence on the part of 

the Company. 

9. The terms of this Agreement are based upon the facts represented in this Agreement.  Should the 

facts be found to be materially misrepresented, this Agreement will be void. 

10. Nothing in this Agreement limits the authority of the City to audit any of the periods for which 

delinquent returns are being filed. 

C. In consideration for Business proactively and voluntarily attempting to settle any issues relating 

to its sales and/or use tax liability, the City hereby agrees to the following:  

1. The City will refrain from taking criminal action against Business or its directors or officers for 

failure to report or remit taxes required for any period covered by this Agreement. 

2. With the payment of delinquent taxes and fees, the City will waive all penalties relating to taxes 

that are not considered to be “trust taxes.” 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date last written below. 

CITY OF LAKEWOOD  BUSINESS 

         

 Signature [must be notarized below]    

ATTEST:         

 Printed Name & Title 

STATE OF   )  

 )  ss.  

COUNTY OF   )  

The foregoing Agreement was acknowledged before me this ___ day of _____________________,  

____, by ________________________________________, __________________________________ of 
    (name)                 (title) 

        . 
   (Business name) 

Witness my hand and official seal. 

My Commission Expires .  

  

 Notary Public 

_______________________________________  

Revenue Manager      

ATTEST: 

_______________________________________ 

Margy Greer, City Clerk 
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