
CITY OF SANTA FE 
PLAZA PARK ARTIST/ARTISAN PROGRAM 

REQUIRED SUBMITTALS 
 

*Six (6) Original Applications are required* 
 

**All photographs shall be labeled including applicants name; pictures will not be returned** 
 
   Applications must include the following: 
  

1) A letter of interest. 
 

2) Resume. 
 

3) Signed and notarized affirmation form (see attached). 
 

4) A completed Santa Fe Plaza Park Artist/Artisan License Application. 
 

5) Four (4) Photographs of the artist/artisan studio/workspace. 
 

6) Ten (10) photographs or digital images of each art medium, representing the range of artwork to 
be sold. Two dimensional artists may submit reproductions in lieu of photographs or digital 
images. The photographs or reproduced artwork shall have been made no more than one (1) year 
before the date the application is submitted. 

 
7) A written statement describing the process that is used to create each different type of artwork that 

will be old; including the process and materials used to create each different type of ware. 
 

8) Sample of signature or stamp. 
 

9) Six (6) Photographs or digital images demonstrating the proposed display with close ups of the 
sides, front and back showing the artwork that will be sold. 

 
10) Photographs of the applicant and every other person named on the application (label with names) 

Photographs shall have been taken no more than one (1) year before the date the application is 
submitted. 

 
11) Non profit incorporation papers (one copy for a collective application). 

 
12) Copies of prior Plaza Park Artist/Artisan Licenses (if applicable). 

 
13) Proof of Santa Fe County Residency (Drivers License, voter’s registration, city utility bill). 

 
 

Please note: 
 
*Dimensions for photographs, digital images and reproductions shall be no larger than eight and 
one-half (8 ½) inches by eleven (11) inches. 
 
*You may submit your application in CD format. 
 
*The city may request proof of familial relationship, for example: marriage certificate, birth 
certificate. 



CITY OF SANTA FE 

PLAZA PARK ARTIST/ARTISAN PROGRAM 

AFFIRMATION FORM 

I hereby affinn that the artwork I will sell meets the qualifications set forth in Sections §23-5.1 and §23-5.3 

SFCC 1987. 

I hereby grant the city manager, or his designee, when a complaint has been filed with the city, the authority to 

physically take an item of merchandise offered or to be for sale by me, on the Plaza Park, into custody for examination 

and investigation of that particular item for compliance with this chapter, provided that such taking shall be only for a 

reasonable period of time not to exceed thirty (30) days. 

I hereby affirm that should a plaza vendor license be issued to me, I will maintain adequate insurance in at 

least the amounts stated in the New Mexico Tort Claims Act and shall provide proof of such insurance coverage to the 

city on an annual basis during the term of the license. Such insurance shall name the City of Santa Fe as the certificate 

holder. 

I hereby agree to have my studio or work space viewed by the City, the Jury Panel or its designated 

representative during the selection process. I agree to demonstrate and provide examples of the artwork to be sold. 

I hereby affirm that all information included in and with the application is true and correct to the best of my 

knowledge; and if a license is issued I will comply with all provisions of Sections § 23-5 .I and § 23-5.3 SFCC 1987 

and any other applicable laws and acknowledge that violation of this section or any other applicable law constitutes 

grounds for permanent revocation of the license. 

Signature of applicant Date 

Subscribed and sworn to before me this _____ day of _________ ___.,20 _. 

Notary Public 

My commission expires ________________ ___.,20 -



CITY OF SANTA FE 
PLAZA PARK ARTIST/ARTISAN LICENSE APPLICATION 

 
PO Box 909 
Santa Fe, NM 87504-0909 

       (505) 955-6949 
Fax (505) 955-6683 

 

****Only complete applications will be accepted (Please print legibly)**** 
 

Business Name: _________________________________________________________________________ 
 

Name of Applicant: ______________________________________________________________________ 
 

Address of Residence: ____________________________________________________________________ 
 

Address of Studio/Workspace: _____________________________________________________________ 
 

Phone Number: ________ Cell Number: _________ Email Address: ________________________ 
 

Type of Ownership (Please Check One): 
 

 Corporation  Partnership  LLC  Sole Proprietor  Non-Profit 
 

Have you ever had a Plaza Artist/Artisan License before? (Please check one):  Yes  No 
 

If Yes, What years? __________________________ What was the license control number? ___________ 
 

Type of License/s you are applying for? 
 

 Individual  Rotating  Collective  Portrait 
 

What is Your First Choice Preference if Applying for More Than One Type of License? ____________ 
 

A separate application is required for each art medium. (No more than two art mediums are allowed).
 

Type of Artwork you are applying for? _____________________________________________________ 
 

Is the applicant the primary maker of the artwork to be sold? (Please check one)  Yes  No 
 

If not, name the immediate family member who is the primary maker of the artwork: 
 

Name: ____________________________________ Relationship to applicant: ____________________ 
 

Is the applicant the primary seller of the artwork to be sold? (Please check one)  Yes  No 
 

If not, name the immediate family member who is the primary seller of the artwork: 
 

Name: ____________________________________ Relationship to applicant: ____________________ 
 

List immediate family members to be involved in making or selling the artwork: 
(If more lines are needed attach a separate sheet to application) 
 

Name:  Relationship to Applicant:  
 

  
  
  
 

List the Non-Family member to be involved in selling the artwork: (Spouse and/or children of applicant) 
     ** This person is only allowed to sell the applicant’s artwork. ** 
 

Name: ____________________________________ Relationship to Applicant: ___________________ 
 

What are your proposed hours of operation? ________________________________________________ 
 

CRS #: ____________________________________ Federal ID #: ______________________________ 
 

Signature: _________________________________ Date: _____________________________________ 
 

FOR OFFICIAL USE ONLY 
 

Control #:  Registration Fee: $35.00 License #:  Classification Code:  
Plaza Park Space Fee:  License #:  Classification Code:  
1st Installment Date:  Receipt #:  Amount:  
2nd Installment Date:  Receipt #  Amount:  
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