
City of Santa Fe 
P.O. Box 909, 200 Lincoln Ave., Santa Fe, NM 87504-0909

Phone: 505.955.6551 Fax:505.955.6401
bizlicense@santafenm.gov or www.santafenm.gov

Business Name DBA:____________________________________________________________________

Corporate Name:_______________________________________________________________________

Service Address:________________________________________________________________________

Mailing Address:________________________________________________________________________

Business Phone:_____________________________Emergency Phone:____________________________

Email Address:__________________________________________________________________________

Is the Structure?  New  Existing  Interior Remodel
Is the Business?  New  Change of Location    Home Based     Non-Profit
(If Non-Profit Please submit Articles of Incorporation)
Gross Sq. Ft.___________Anticipated Opening Date____________Number of Employees_____________
Type of Business (NAICS Code - See next page for lists):______________
Contractor:    Yes     No  Lic.#_________________Exp. Date:_____________
(If yes a copy of your NM Construction Industries card with expiration Date).
Hazardous Materials:  Yes     No  If yes specify class (See next page for list)_________
Will food be prepared/served? Yes     No  If yes a copy of your NM food certificate is required.
Previously Licensed?  Yes     No  If yes what is your Control Number:______________

List Owners, Partners or Corporate Officers
 Name and Title       Home Address/City, State/Zip Code      DL or ID No:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Type of Ownership Corporation Gen. Partnership Ltd. Partnership  Sole Proprietor LLC Non-profit

A separate business registration/ license application form should be completed for each business location. A 
business registration is required under City of Santa Fe ordinance 1993-19 and N.M. statutes section 3-38-
2,NMSA 1978. New Business must submit payment prior to engaging in business. The business registration/
license fee cannot be prorated.

Contact Person:__________________Title:____________________

Phone:_________________________ Email:___________________

CRS#:__________________________Federal EIN ID#___________
By signing this application I attest and affirm that I will comply with the 
City of Santa Fe Smoke free Ordinance, §10-6SFCC 1987 and the 
Living Wage Ordinance, §28-1SFCC 1987.

Signature:________________________Date:___________________

REGISTRATION/LICENSE CANNOT BE 
ISSUED WITH OUT A CRS NUMBER

FOR OFFICIAL USE ONLY

County_________City___________

Control #________Amount________

Receipt #________Class Code_____

License #________Date__________
BIZ-LICENSE APP 12-2014
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