
COUNTY OF McKINLEY
(County Clerk’s Office)

APPLICATION FOR BUSINESS PERMIT
“2008”

(_____) NEW (_____) RENEWAL (_____) CANCEL
$75.00 ANUALLY (_____) DUPLICATE $10.00

1. Name of Business:__________________________________________________________________

Also Doing Business As (ADBA): ______________________________________________________

2. Name of Owner/Applicant:_______________________Position/Title:________________________

New applicants must provide copy of Certification
3. New Mexico CRS Number:______________________ Telephone Number:___________________

4. Address of Business: Mailing address for receipt of notices:_______________________________

__________________________________________________________________________________

Physical Address: ___________________________________________________________________

5. Legal status of Business: Sole Proprietorship (_____) Corporation (_____) Estate (_____)
Partnership (____) Limited Liability Company (_____) Other (_____)

6. Date of Formation:__________________________________________________________________

7. Nature of Business:__________________________________________________________________

8. Agent For Service Of process: i.e.- If you cannot be located, someone who can be contacted in
case of emergency:

Contact Name:________________________________Title:____________________________________
Phone #:___________________________Address:____________________________________________

9. Print Name/Position:________________________________________________________________

10. Signature:_________________________________________________________________________

**************************************************************************************
Optional Information – For statistical use only:

Business Ownership: A. Male_____ B. Female_______ C. Male/Female___________

RACE:
A. American Indian Or Alaskan Native:__________ B. Asian/Pacific Islander:_______
C. African American/Black:____________________ D. White:____________________
E. Hispanic:______________________ F. Other:____________________

FOR OFFICIAL USE ONLY:

DATE ___________________

LICENSE# _______________ DEPUTY (INT) __________


