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BUSINESS REGISTRATION APPLICATION 
JANUARY 1, 2008 TO DECEMBER 31, 2008 

 
(PLEASE TYPE OR PRINT) 
 
A separate Business Registration Application form shall be completed for each business.  A separate 
Business Registration Application form may be required for each location of a single business. 
 
1.   CHECK ONE:    ____ Initial Application        ____ Renewal        ____ Termination 
 

A. For Initial Application, date of business opening ____________________________________ 
 

B.    For Termination, date of business closing _________________________________________ 
 

2.   Name of Business ________________________________________________________________ 
 
3.   Business Mailing Address: _________________________________________________________ 
 

_______________________________________________________________________________ 
 
4.   Business Location _______________________________________________________________ 
 
5.   Business Telephone Number _______________________________________________________   
 
6. Applicant is   ____ Individual        ____Partnership        ____Corporation 
 
 A. For Individual (Name, Address and Telephone Number of Owner) __________________ 
  ________________________________________________________________________  
 
 B. For Partnership,  (Name, Address and Telephone Number of all General Partners) _____ 
  ________________________________________________________________________ 
 
  ________________________________________________________________________  
 
  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 

C.        For Corporation, (Name, Address and Telephone Number of Officers) 
 

President ________________________________________________________________ 
 
Vice President ___________________________________________________________ 
 
Secretary _______________________________________________________________ 
 
Treasurer _______________________________________________________________ 
 

7.   Nature of Business (Please be specific) _______________________________________________   
 
 _______________________________________________________________________________ 
 
8. For Licenses Contractors (New Mexico License Number) ________________________________  
 
______________________________________________________________________________________ 
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9. List address of each location, outlet, and branch, etc. of the business (and any names different  

from Question No. 4) 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
10. Total number of locations listed in Question No. 7_____________________________________ 
 
11. Current New Mexico Revenue Division Identification Number ____________________________ 
 (If you do not have an Identification Number, attach evidence of application for such.  A  

temporary permit, valid for thirty days, will be issued.  If you do not provide your Taxpayer  
Identification Number within the thirty day period, your application will be voided and you must  
reapply.) 
 

12.. Taxpayer Name Identification Number is listed under. __________________________________ 
 
13. Business Registration Fee ($35.00 multiplied by the total number of Business locations, outlets or  

branches)  $____________.  Please make checks payable to the Village of Eagle Nest.  The 
Business Registration Fee cannot be prorated for a partial year. 

 
Dated ___________________________ 20__ 
 

___________________________________________
Name of Corporation, Partnership or other Business 
Entity 
 
___________________________________________ 
BY                             (Signature) 
 
___________________________________________ 
                               (Printed Name) 
 
___________________________________________ 
                       (Office or Position Held) 
 

Note:   This application form must be completed in full or permit will not be issued.  Renewal and 
termination applications must be submitted, along with payment required, prior to March 15th or 
applicant will be in violation of E.N.O. No. 2004-01.  Each day this ordinance is violated 
constitutes a separate offence.  There is no charge for a termination application; however the 
Business Registration Application form must be completed. 
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