
                                                                                                         

TOWN OF RED RIVER 
VENDOR APPLICATION 
MOTORCYCLE RALLY 

 
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY 

AND ACCOMPANIED BY THE APPROPRIATE FEE. 
 

TOWN OF RED RIVER 
P.O. BOX 1020 

100 E. MAIN STREET 
RED RIVER, NM  87558 
(PHONE)  505-754-2277 

(FAX)  505-754-2944 
 

VENDING FEE:  $400.00 for each vending location 
Reminder – Gross Receipts Tax is 8.1875% 

 
NAME OF APPLICANT______________________________________________________________ 
 
NAME OF BUSINESS_______________________________________________________________ 
 
ADDRESS_________________________________________________________________________ 
 
CITY__________________________STATE_____________________ZIP_____________________ 
 
PHONE NUMBER__________________________________________________________________ 
 
NEW MEXICO CRS-1 IDENTIFICATION NUMBER______________________________________ 
 
DATES OF OPERATION:  BEGINNING________________________________________________ 
                                              ENDING___________________________________________________ 
 
LOCATION AND OWNER OF PROPERTY WHERE I WILL VEND: 
__________________________________________________________________________________ 
 
DESCRIPTION OF VENDING OPERATION____________________________________________ 
 
WRITTEN PERMISSION FROM PROPERTY OWNER TO VEND. 
(Property owner may contact the Municipal Clerk’s Office for applicant) 
 
 I agree that any falsification, misstatements or omissions, including those related 
 to location and goods to be sold, shall result in immediate revocation of this license 
 and forfeiture of the right to operate within the Town of Red River. 
 I agree that the Town Administrator, Police or Safety personnel may inspect the 
 vending premises. 
 It is further understood that payment of applicable state tax is made a provision 
 of this license. 
                                                                              ___________________________________                                           
                                                                               Applicant’s Signature 
 

Vending License must be prominently displayed at all times 
Office use only 
Amount Received________________             Date_______________ 
(  ) Check 
(  ) Cash 
(  ) Credit Card (Visa/MasterCard only) 


