
State of New Mexico County of Sierra 

SIERRA COUNTY CLERK’S OFFICE 
1712 N. Date St. Suite A 

Truth or Consequences, NM 87901 
575-894-2840

APPLICATION FOR BUSINESS REGISTRATION LICENSE 
THE UNDER SIGNED OWNER OR AUTHORIZED AGENT OR REPRESENTATIVE OF THE FOLLOWING NAMED AND DESCRIBED BUSINESS DOES HEREBY 

MAKE APPLICATION FOR A BUSINESS REGISTRATION LICENSE 
PURSUANT TO SIERRA COUNTY AMENDED ORDINANCE NO. 11-009 

FOR THE CALENDAR YEAR BEGINNING JANUARY 1, 2024 AND ENDING DECEMBER 31, 2024. 
LICENSE FEES IN THE AMOUNT OF$49.00 PLUS APPLICATION FEE OF$ 1.00 TOTAL FEE: $ 50.00 

NAME OF BUSINESS: 

PHYSICAL ADDRESS:  

MAILING ADDRESS:  

E-MAIL: PHONE NUMBER: 

CLASSIFICATION OF BUSINESS:

(SPECIFY): ____________________________________________________________________________________ 

NM REVENUE ID#: ______________________________________________________________________________ 

Name OF OWNER: ______________________________________________________________________________ 

(FOR CORPORATION): __________________________________________________________________ 
NAME OF REGISTERED AGENT:___________________________________________________________ 

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE AND BELIEF. 

DATED: __________________________ 

SIGNED: ____________________________________________________________________________________ 

TITLE: ______________________________________________________________________________________ 
________________________________________________________________________________________________ 

RECEIVED: 

FOR OFFICE USE ONLV 

LICENSE NO: ___________________ 

THE SIERRA COUNTY CLERK'S OFFICE ACKNOWLEDGES RECIEPT OF THE SUM OF$ DOLLARS 
FROM 

IN PAYMENT OF THE BUSINESS REGISTRATION AND APPLICATION FEES INDICATED ABOVE. 

   BY: ______________________                 __________________________ 

DEPUTY SIERRA COUNTY CLERK 

(  )MANUFACTURING       (  )UTILITY        (  ) WHOLESALE (  )RETAIL (  )BANKING (  )FINANCIAL
OTHER
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