
 

 
        BUSINESS REGISTRATION APPLICATION 

 
 
Business Name: __________________________________________________________________ 
 

Business Physical Address: ________________________________________________________ 
 

Business e-mail: __________________________________________________________________ 
 

Business website: _________________________________________________________________ 
 

Business Phone Number:______________  Emergency Phone Number:______________________ 
 

Zone Designation: _________________________________________________________________ 
 

Owner’s Name and Mailing Address:__________________________________________________ 
 

On-Site Manager/Contact Name:______________________Phone Number:____________________ 
 

New Mexico Tax ID Number: _______________________________________________________ 
 

Last four digits of the SS# or FEIN connected with the Tax ID Number:___________________________ 
 
*Application approval is pending confirmation of CRS status with NM Taxation & Revenue.  You must be in good 
standing. Attach CRS compliance letter to this application.  
 
(Note:  A separate Business Registration Application must be completed for each business if different Tax ID 
Numbers) 
 

Nature of Business:  _______________________________________________________________ 
 

List the address of each location, outlet, branch, etc. of the business and business names if different 
from above: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
The Business Registration Fee is $35.00 per year per location and/or Tax ID Number.  
Payment due date is March 15.  If paid after the 15th the late fee is $10.00. 
Total Number of Locations:   ________ X $35.00 = __________ (Total Fee) 
 

I have enclosed a copy of my Business Parking Plan (new businesses) 
  
Please submit fee with application and make check payable to the Town of Red River. 
 

Applicant’s Signature & Title: _________________________    Date:  ____________ 
 

For Office Use Only:_____________________                                 Planning & Zoning Approval: _____________ 
Municipal Clerk Approval: _______________                                    Fire Department Approval:  ______________ 


