
 

       REV 6-2026 

 

BUSINESS NAME AND INFORMATION   

 

BUSINESS NAME____________________________________________________________________________________ 

DOING BUSINESS AS_________________________________________________________________________________ 

MAILING ADDRESS_______________________________________CITY_______________STATE_______ZIP__________ 

BUSINESS LOCATION:   

 PHYSICAL LOCATION/OFFICE WITHIN VALENCIA COUNTY ADDRESS: 
 ________________________________________________________________________________________ 
 MOBILE (PARKING AT VARIOUS LOCATIONS) 

OUT OF COUNTY – ADDRESS ________________________________________________________________ 
 

BUSINESS PHONE_____________________________BUSINESS EMAIL________________________________________ 

NM STATE TAX ID#______________________________________NAICS#______________________________________ 

 BUSINESS TYPE: 

        PROPRIETORSHIP/SOLE OWNERSHIP  CORPORATION   LLC 
        PARTNERSHIP     NOT FOR PROFIT  OTHER______________ 
 

      OWNER INFORMATION 

 

BUSINESS OWNER(S)_________________________________________________________________________________ 

MAILING ADDRESS_____________________________________CITY_______________STATE_______ZIP____________ 

EMAIL_______________________________________________ PHONE________________________________________ 

        

      CONTACT FOR LOCAL OPERATIONS 

*MUST BE AN INDIVIDUAL PERSON GENERALLY RESPONSIBLE FOR SITE OPERATIONS 

NAME(S)____________________________________________________TITLE__________________________________ 

ADDRESS____________________________________________________CITY____________STATE______ZIP_________ 

EMAIL______________________________________________________PHONE_________________________________ 

 

 

BUSINESS REGISTRATION 
APPLICATION 
COMMUNITY DEVELOPMENT DEPARTMENT 

VALENICA COUNTY 

444 LUNA AVE 

LOS LUNAS, NM 87031 

(505) 866-2050 

               

                  



 

       REV 6-2026 

 

BUSINESS ACTIVITIES 

 

DESCRIPTION OF SERVICES PROVIDED___________________________________________________________________ 

 

 

IS THIS ACTIVITY NEW FOR THIS LOCATION?     YES NO N/A              

IF YES, WHAT WAS PREVIOUS USE? ____________________________________________________________________ 

WILL THERE BE ANY RECONSTRUCTION OR IMPROVEMENTS MADE TO THE BUILDING?  YES   NO      N/A 
         *IF YES OTHER PERMITS MAY BE REQUIRED 
ARE THERE ANY EXISTING SIGNS ON THE PREMISES OR BUILDING?   YES  NO  N/A 
         *IF YES OTHER PERMITS WILL BE REQUIRED 
DO YOU INTEND TO INSTALL SIGNS ON PREMIS OR BUILDING?     YES  NO  N/A 
         *IF YES OTHER PERMITS WILL BE REQUIRED 
WILL YOUR BUSINESS BE RUN OUT OF YOUR HOME?    YES  NO  N/A 
 *IF YES YOU WILL NEED TO COMPLETE A HOME OCCUPATION CHECKLIST IN ADDTION TO THIS APPLICATION. 

SUPPORTING DOCUMENTS 

 
INCLUDED (REQUIRED)   NM TAX ID CERTIFICATE (OBTAINED FROM NM TAXATION & REVENUE) 
INCLUDED (REQUIRED) VALENCIA COUNTY PROPERTY TAX OBLIGATION FULFILLMENT                

CERTIFICATE (ATTACHED) 
INCLUDED     NOT APPLICABLE HOME OCCUPATION CHECKLIST 
INCLUDED     NOT APPLICABLE VALENCIA COUNTY FIRE INSPECTION 
INCLUDED     NOT APPLICABLE STATE OF NM BOARD LICENSE OR CERTIFICATE 
INCLUDED     NOT APPLICABLE FOOD HANDLERS PERMIT 
INCLUDED     NOT APPLICABLE PERMIT TO OPERATE (OBTAINED FROM NM ENVIROMENTAL) 
INCLUDED     NOT APPLICABLE NM DOT DRIVEWAY ACCESS PERMIT (STATE HIGHWAY ACCESS ONLY) 

 

SIGNATURE(S) OF AUTHORIZED APPLICANT(S) 

 

I UNDERSTAND THAT MY SIGNATURE BELOW INDICATES THAT ALL INFORMATION CONTAINED ON THIS APPLICATION IS TRUE AND 
COMPLETE 

PRINTED NAME____________________________SIGNATURE_______________________________DATE____________ 

--------------------------------- **OFFICIAL USE ONLY** ---------------------------------- 

PERMIT #:__________________________RECIEVED DATE:________________________ZONING:_________________ 

RECEIVED BY:______________________________________REVIEWED BY:____________________________________ 

    APPROVED               DENIED                    
 

BUSINESS REGISTRATION FEE $25.00   PD:___________________DATE:_____________            
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