
 

BUSINESS REGISTRATION APPLICATION    
Any business within the Alamogordo city limits, building or portion thereof,  
or premises in which a business is carried on requires a business registration.  
Business registration fee $35 per year. 

BUSINESS INFORMATION  

Business Name ______________________________________________________________________________ 

Street Location ______________________________________________________________________________ 

Mailing Address ____________________________________________________________________________  

Phone Number ___________________________ Email Address ____________________________________ 

New Mexico Tax Identification Number (BTIN) 0 _____-_____ _____ _____ _____ _____ _____-_____ _____-_____ 

SPECIFIC NATURE OF BUSINESS  
Describe in detail the type of service and/or the products to be sold. 
 
____________________________________________________________________________________________ 

TYPE OF BUSINESS                                                  
       _____Sole Proprietor       _____Partnership            ____Corporation        ____ Limited Liability  

APPLICANT INFORMATION                                                      

Owner Name_____________________________________________ Title ____________________________ 

Address ______________________________ City ______________________ State_______ Zip __________ 

Phone Number ___________________________ Email Address ___________________________________ 

PARTNERSHIP/REGISTERED AGENT/ OR 
CORPORATION                                                     
Name____________________________________________________ Title ____________________________ 

Address ______________________________ City ______________________ State_______ Zip __________ 

Phone Number ___________________________ Email Address ___________________________________ 

OWNER SIGNATURE  
 
Signature_____________________________________________________   Date ______________________ 
For more information regarding the business registration application, please contact the City  
Clerk’s department at (575) 439-4100, 1376 East Ninth Street, open from 8:00 a.m. to 5:00 p.m.  
(closed for lunch 12 p.m. to 1:00 p.m.) Monday through Friday (except Holidays). 

CITY USE ONLY  
Payment Code BR   Fee $35   Date Paid __________________   Receipt Number ____________________ 
 
License Number _________________________________________ Control Number __________________ 
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