Mobile Food Business Registration
Business Registration Fee $35.00 per year

City Ordinance #1172-81 requires that all businesses apply for and obtain a business
registration prior to engaging in business.

Please fill out the following forms COMPLETELY.

1) Contact the New Mexico Taxation & Revenue Department to apply for a New Mexico
State Tax ID number (aka CRS number). The Taxation Department is located in
Roswell. You will need to fill out an application (attached), fax it to (575) 624-6070
and call (575) 627-2900. They will issue your number over the phone.

2) The business registration application must have the completed general information and
the NM State Tax ID number. The registration cannot be processed without it.

3) Building Safety and Zoning has to verify that your residence is zoned for a business.
The contact numbers are on the application. The license cannot be processed without
their authorization. AH business applicants must have authorization.

4) Please read the last paragraph and sign.

5) Please read and sign the business registration information page. We will need immediate
notification if the business is sold, closed or relocated.

6) The zoning enforcement section must be complete for all “home business” applicants.

7) Please bring the completed packet to City Hall. We accept cash, check, money orders,
and credit or debit cards: however, the credit card company does charge a processing
fee for debit and credit cards. The annual business registration fee is $35.00 and you
will be billed each January for renewa! of your registration.
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This business tax registration application is for the following Wx progeams: Gross Receipts, Campensaling, Wilhholding, Gasoline, Specisl

Fuels, Cigarette, Tobecco Prodicts, Severance, Resource, and Gaming Taxes, Registration is required by New Mexico Statules, Section 7-1-12 NMSA 1975, An
additional Special Regisiration Form may be necsssary for special tax programs (3c¢ 0. 19 -26 below). Supplementa! information and general instractions on
reparting will bz provided to you. A registeation certificate wilk be mailed Al sttachments mus? contain the business name. Should you need assistance
earnpleting this application, please contact the depariment at one of the offices listed below,

PLEASE COMPLETE THE APPLICATION IN FULL. MARK QUESTIONS WHICE DO NOT AZPLY WITE N/A (NOT APPLICABLE)
Z:a nof use this form to make updates to an existing npplication for registrution. For updates use the Reghtratian Update (Form ACD -31675).

Enter business name of the entity. ff'husiness name is a0 individual's oame, enter first name, middle initial, aad Jast neme.
If eatity operates under & different peme than the businsses same, 1st the name the business is “doing business as” (DBA).
Enter Federat ID No. (FEIN).
Extter the business telephone nurober,
Enter any other contact number for the business (mobile, pager, message, etc.) ind exter fax number,
Enter businecs e-mail address.
Check the iype ofownarship for the business you ase registering (choose only onc).
Enter the address &t vhich the business will reoeive mail fom the department {rgistretion cartificate, CRS Filer's Kils, etc.).
Specify the physical Tocation sddress of the business. (Not a PO bax). If you have multiple locations, please aitach an additional shect,
. Enler the date you initially derived receipts from perfooming services, selling property iz New Mexico or lessing property employed in New Mexico; of the
date you anticipate deriving such receipts; or Lhe period in which the taxable event occurs. Enler month, day and year.
. Enfer the date businesy will close if you chesk TEMPORARY an filing status in box 12, '
. Filing status: Pleasc seleat the appropriaie filing status for reportmg, submitting and paying the business's combined gaoss reccipts, companssting and
withholding taxes.
i) Moathly - due by the 25% of the foligwing month if combined taxes due average more than $200 per momth, or if you wish to file monthly regardless of the
arnount due.
b) Quarterly - due by the 25" of the month Rollowing the cnd of the quarter if combined taxes due for the Quarter are less than $600 or an average of {ess than
$200 per manth in the quarter, Quarters arc January - March; April - June; Juby - Scptember; Octaber - December.
¢) Seruianaually - duc by the 25 of the manth following the end of the §-month period if combined taxes due are less than 51,200 for the semizonual period
or an average less than §200 per month for ti2 6-month period. Scmimncusl periods are Jamuary - fune; July ~ December.
1) Sezsonal- mxlicute month{s) for whick you will be [ing.
&) Temporary —enier close date on ¥ 1),
13. ladicate whether or not you will pay wages to employees in New Mexico,
L4, Enter the Social Security #, Neme and Tille, Address, Phone #, and Email address for all Owrers, Pariners, Corporate Officers, Association Members, or
Sharcholders. If listing an entity that is not an individual, kist its Federal TD #.
15, Check the method of accounting used by the business.
#) Cush - report all cesh snd ather consideration reoeived but exclude any sales on account {charge sales} unii) payment is reccived,
b} Accrual - repoct 2l sales rensactions, including cash sales and sales on sccount {charge sales) but exclude eash reocived on payment of acoounis receivable,
16. Tlapplicable, previde your Liquor License Type ad Numiber assigned by the Aleoho! and Gaming Division
17. {fapplicable, provide your Public Regulatory Commission Number. They may be contacted at www.nmprestate.nm.us or by phone at (505} 8274500,
13, [fapplicable, provide your Conmractor's License Number assigaed by the Construction Industries Division.
19—+ 26. Answer the questions peraining to apecial tax registration, NOTE: If you answered “Yes™ o any of these, except Gaming Activities, please complete o Special Tax
Repistration form, which may be oblained a the offices listed below or at www.state, non. us/tax
27. Ifthis is nat a aew business, enter the former owner's Mew Mexico Taxation and Revenoe Department CRS 1D¥ {NM TRD ID4) and business npame. Your
may wint o complcte a Tex Clearanes Request {TC-1).
28, Specify whether you arc operating or have aperated any other businesses in New Mexica,  ifapplicable, enter NM TRD ID¥ and business name.
29, Select \he primavy (ype(s) of business in which you will engage. You may select more than one if necessary. 1f you arc tnsure in which category you should
be classificd, please contact oae of the offices listed below,
30. Bricfly describe the emoure af the typo(s) of business in which you will be engaging.
31. Theapplication should be signed by en Owner, Pariner, Corporete Officer, Association Member, Shareholder, or authorized representalive,
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IMPORTANT: ALL INCOMPLETE APFLICATIONS WILL RECEIVE A NOTICE OF INCOMPLETE REGISTRATION INFORMATION,
INCGMPLETE APPLICATIONS COULD RESULT N THE DENFAL OF AN APPLICATION FOR NON-TAXABLE CERTIFICATES (NTTC'S)
Retumn the application 1o onc of the offices listed below,

Taxslion and Revenuz Deparimeni Taantive nad Revenee Department Tazation snd Revenue Department Tazation and Revenue Department

Maowel Lojao Sr. Building 5301 Ceatral NE 1540 El Paser, Bidg, #2 40¢ N Pennsylvania Ave Sulfe 200

£200 Soutk St Fraocis Dr PO Box 83435 PO Box 6507 PO Box 1557

PO Box SIM Albequergue, [NM 87148.8485 Las Cruces, NM B8(04-0607 Roswell, NM 38202-1557

Sants Fe, NM 87502.53M (50S) 8416200 (505) 524-6225 (505) 6226065

{505) £27-0951 Fax (505) 841-6328 Fax [505) 524.6224 Fax (505) 624-6070

Fux SIS an3806 * Al {305) 437-2322 Carlsbad (503) 885-5616
Taxation and Revenae Depsriment Alamepardo : * Carlsba -
3501 B MainStreet 1 * Silves City (505) 3884403 + Clovis  (505) 7635515
P.D. Bor 419 “ Above calls transfer to the * Hobbs (505)39}0163
Frrmingiom, NM 37459-0479 Las Cruces Office * Abave eslls transfer to the
Phone (505) 325-5049 Roswell Office

Fan (505) $99-9703



CITY OF CLOVIS
321 N CONNELLY ST, CLOVIS NM 88102
(575) 769-7830

MOBILE FOOD BUSINESS
Business Registration Fee: $35.00 per Year

CITY ORDINANCE #1172-81 REQUIRES THAT ALL BUSINESSES APPLY FOR AND OBTAIN
A BUSINESS REGISTRATION PRIOR TO ENGAGING IN BUSINESS.

THE REQUESTED INFORMATION AND APPROVALS ARE REQUIRED TO PROMOTE THE
GENERAL HEALTH AND WELFARE OF THE CITIZENS OF CLOVIS AND TO PROPERLY
ESTABLISH BILLING ARRANGEMENTS. NO APPLICATION WILL BE ACCEPTED UNTIL ALL
INFORMATION AND APPROVALS ARE COMPLETED.

APPLICATION DATE: DESCRIPTION OF BUSINESS:
BUSINESS NAME BUSINESS PHONE

BUSINESS LOCATION
BUSINESS M ADDRE

CITY STATE ZIP
OWNER NAME

HOME ADDRESS HOME PHONE
NEW MEXICO STATE TAX NUMBER
EMAIL ADDRESS:

ARE YOU THE PROPERTY OWNER ON WHICH THE BUSINESS IS LOCATED? YES NO
NAME & ADDRESS OF NEAREST RELATIVE:

DEPARTMENT ACTION TAKEN DATE SIGNATURE

*¥EID: (Food Service)
762-3728

By signing this form I certify I have at least one 5lb ABC fire extinguisher and 1 portable K extinguisher
lacated in my mobile food business.

** EID Approval required if there is any food preparation at the location.

IMMEDIATE NOTIFICATION IS REQUIRED IF THE BUSINESS IS SOLD, CLOSED OR RELOCATED. ALL
BILLINGS, INCLUDING INTEREST, WILL BE THE RESPONSIBILITY OF BUSINESS IF NOTIFICATION IS NOT
RECEIVED TIMELY.

BUSINESS REGISTRATION FEES ARE NON-TRANSFERABLE AND WILL NOT BE PRORATED.

T ACKNOWLEDGE THAT I HAVE READ THE ABOVE INFORMATION.

SIGNATURE DATE




City of Clovis
Business Registration Information

¢ All businesses will be charged a minimum of $22.37 per month for
garbage unless they operate as a home enterprise.

e Business registration will be billed every January for renewal.

o [t is the RESPONSIBILITY OF THE BUSINESS to notify the city of any
change in mailing address and/ or location.

e IMMEDIATE NOTIFICATION is required if the business is SOLD OR
CLOSED. Otherwise, the business is responsible for any additional billing
plus related interest at the rate of 1.5% per month.

e Business registration fees are NON-TRANSFERABLE and WILL NOT BE
PRO-RATED.

» All Mobile Food Businesses will be required to pay a $25.00 fee for an
initial fire inspection.

I acknowledge that I have read the above information.

Signed Date

Business Name





