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office of the city clerk

3200 Civic Center Circle NE




















3200Civic Center Circle NE
rio rancho, nm  87144






















rio rancho, nm  87144
(505) 896-8707 – (505) 891-5004



















fax: (505) 994-2557

APPLICATION FOR BUSINESS REGISTRATION









Annual Fee:

$35.00

commercial   


home occupation   


non-profit    


out of city    

other


	name of business
	

	physical address
	_____________________________   _____________________ 
_________ 


_________

street











city






state




zip code

	mailing address
	____________________________

__________________


__________


_________

street/po box








city






state





zip code

	telephone number
	____________________

_________________________

____________________

business






residence








other

	new mexico crs number/tax identification number:


























	type of ownership:
corporation


limited liability co.


partneship/joint venture 
sole proprieter










non-profit


exempt




unknown


other

____________________

primary type of business:
construction



manufacturing


retail


wholesale trade



personal service  

business service











other



specify:____________________________

nature of business:



	


OWNERS, PARTNERS, CORPORATE OFFICERS, AS APPLICABLE

	name
	title
	address
	phone number


	
	
	
	

	
	
	
	


have you completd wastewater survey for nonresidential establishments? 


yes



no




n/a


do you handle hazardous, toxic, or radioactive materials?







yes



no




n/a


does business require a permit from the newmexico environment department?

yes



no




n/a


does business require a permit from the federal environmental protection agency?
yes



no




n/a


does business require a license from the state of new mexico?






yes



no




n/a


does business require a contractors license? 










yes



no




n/a


if yes to any of the above:, attach copy:  
license number: _________________________ expiration date: ________________ 

if business requires any other license or permit, please attach copy
I affirm that the above information is true and correct:

_______________________________________________
______________________________

______________________

signature














title










date

for office use only:

	current zoning


	zoning approval:

 yes


no



	home occupation permit 

yes


no

certificate of occupancy 
yes


no

other applicable permits
yes


no

	fire inspection: yes

no

fire inspector:
_________________________

date::_____________________

	city development department:
	date:

	city clerk department:
	date:

	receipt no.
	classification:
	registration no.


