
BERNALILLO COUNTY 
Zoning, Building, Planning & Environmental Health   

111 Union Square SE, Suite 100    

Albuquerque, NM 87102 

(505) 314-0349 Fax: (505) 314-0480 

             

  

 

 

 

 

 

 

 

 

            

 

 

 

 

 

  

 

 

 

 

 

 

 

             

             

             

             

             

              

 

 

 

 

OWNER PHONE 

MAILING ADDRESS CITY ZIP 

E-MAIL FAX 

CITY 

NAME OF BUSINESS PHONE 

 

 

NM TAX IDENTIFICATION NUMBER (CRS #) 

STATE ZIP 

 
REGISTRATION FEE: $50.00 
 
 
 
RENEWAL FEE:  $35.00  

 

ZONE ATLAS PAGE BUSINESS REGISTRATION NUMBER 

ZONE DESIGNATION 

FOR OFFICIAL USE ONLY 

UPC #  

RECEIPT NUMBER 

If you don’t currently have a State Tax ID 
number, you’ll need to obtain one before this 

application can be submitted.  You may 
contact Taxation & Revenue at 841-6200, 

visit their website at www.state.nm.us/tax/ , 
or go to their office at 5301 Central Ave. NE 

(NE corner of San Mateo & Central). 
 

LEGAL DESCRIPTION 

APPLICATION  APPROVED APPLICATION  DENIED   

COMMERCIAL ENTERPRISE APPLICATION FORM CONTINUED ON THE BACK SIDE OF THIS PAGE 
PLEASE BE SURE TO COMPLETE THE CHECKLIST & SIGN THIS FORM 

TODAY’S DATE 

BUSINESS ADDRESS TYPE OF BUSINESS 

http://www.state.nm.us/tax/


 
 
 
 
 
 
 
 
I, ___________________________________________, the legally registered property  
 
owner for the site located at _______________________________________________,  
 
which is situated within the unincorporated area of Bernalillo County, hereby authorize  
 
the referenced individual and/or company to make application and act as my agent  
 
concerning the following request: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

State of New Mexico 
______________________________  Bernalillo county 
Print Full Name    Subscribed and sworn to before me on this___________  

       
Day of________________________________________ 

______________________________ 
Signature     Notary Public  

      _____________________________________________ 
       

My commission expires __________________________ 

 

 

BERNALILLO COUNTY 
Zoning, Building, Planning & Environmental Health Department 
111 Union Square St. SE, Suite 100 
Albuquerque, NM  87102 
(505) 314-0450 
(505) 314-0480 - fax 

Please print 

 
_________________________________________________ 
NAME OF PROPERTY OWNER 
 
_________________________________________________
ADDRESS OF PROPERTY OWNER 
 
_________________________________________________ 
CITY STATE ZIP 
 
_________________________________________________ 
PHONE NUMBER 

Please print 

 
_________________________________________________ 

AGENT’S NAME OR COMPANY 
 

_________________________________________________
AGENT’S ADDRESS 

 
_________________________________________________ 

CITY STATE ZIP 
 

_________________________________________________ 
AGENT’S PHONE NUMBER 

 

This form is used to allow someone other than the registered owner of a specific parcel of property to act on 
behalf of the owner for a proposed permit and/or request. 

    
 
____________________________________________________________________________________________ 

ADDRESS OF SUBJECT PROPERTY 


