
 

VILLAGE OF BOSQUE FARMS  
BUSINESS LICENSE REGISTRATION APPLICATION 

 

□  1ST YEAR OF REGISTRATION   License # _____________  □   RENEWAL 

Name of Business:_____________________________________________________________________ 

 
Nature of Business (please be specific):  ___________________________________________________ 

 
Mailing Address of Business:  ____________________________________________________________ 
 

Physical Address of Business:  __________________________Cross Street _______________________ 
 

Business Phone Number:  ____________________  Emergency Phone Number:  __________________ 
 
Web Site: _________________________________E-Mail:___________________________________ 

 
Driver’s License:  State _________________ Number: ________________________________ 

 

Business Is:  Proprietorship   Partnership   Corporation 
  

Proprietorship – Owner Name(s): _________________________________________________________ 
 

Owner’s Mailing Address:_______________________________________________________________ 
 
Partnership – Names and Addresses of Partners: 

 

 
____________________________________________________________________________________ 

 
Corporation – Names and Addresses of Officers: 

 
President     _________________________________________________________________________ 
 

Vice-President     _____________________________________________________________________ 
 

Current New Mexico Sales Tax Identification Number (CRS #) __________________________________ 
If you do not have an identification number, attach evidence of application for one  LICENSE WILL NOT BE ISSUED WITHOUT THIS NUMBER 
 
Authorized Signature ________________________________   Date   ___________________________ 

 
BUSINESS REGISTRATION FEE:  $35.00 PER YEAR DUE BY MARCH 16.  Renewals paid after March 16 will 

be charged $45.00.  There is no pro-rating for partial year licenses. 
For Village Use Only 

 

Date Received:  ____________________ Received By:   ____________________  Approved By:  ____________________________ 

 

Fee Paid:     $_____________________ _ Receipt Number:    _______________ 


