
 P.O. BOX 10 
MESILLA, NM 88046 
PHONE: (505)524-3262 FAX (505)541-6327 
BUSINESS REGISTRATION APPLICATION FOR MESILLA PLAZA MERCADO VENDORS 
PLEASE PRINT 

BUSINESS REGISTRATION APPLICATION IS:     New_________Renewal__________ 
	
NAME OF BUSINESS:      _______________________________________________ 

NAME OF APPLICANT:  _______________________________________________ 

MAILING ADDRESS:      Street # or PO Box________________________________ 

                                             City____________________State_______Zip__________ 

PHONE # OF BUSINESS:    _______________________________________________ 

PHYSICAL LOCATION   Street__________________________________________ 

OF BUSINESS:                    City_____________________State_______Zip_________ 

BUSINESS LOCATION IN MESILLA:  ___Town Plaza       ____Mercado Area      ____Other



 TYPE OF BUSINESS (please describe product(s) and/or service(s): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BUSINESS APPLICATION IS:  Sole Proprietorship____       Partnership___          Corporation___ 

IF BUSINESS IS A CORPORATION, PLEASE PROVIDE THE FOLLOWING: 
President____________________ 		Vice President________________________ 
Address_____________________ 		Address   ________________________ 
____________________ 		                  ________________________ 
	

Secretary____________________ 		Treasurer ________________________ 
Address  ____________________ 		Address    ________________________ 
               ____________________ 		                  ________________________ 
	
Registered Agent_________________________ 
Address _________________________ 
                _________________________
NUMBER OF BUSINESS LOCATIONS: _____

CURRENT NEW MEXICO REVENUE DIVISION ID NUMBER:_________________ 

EMERGENCY INFORMATION 
RESPONSIBLE PARTY TO BE CALLED IN CASE OF EMERGENCY. ENTER NAMES IN ORDER OF CONTACT (PLEASE PRINT): 
Name Address Telephone # 
1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 


MESILLA MERCADO INFORMATION REQUEST FORM 
Attachment of the Business Registration Application for Mesilla Plaza Mercado Vendors 
Name of Vendor: 					Name of Business: 
________________________ 			_________________________ 

Address of Vendor: 				Address of Business: 
________________________ 			_________________________ 
________________________ 			_________________________ 
Home Phone:_________________ 		Business Phone:____________ 

1. VEHICLE INFORMATION: 

Please provide information about the vehicle that you will be using to transport goods to and from the Mercado. Please fill in the information below or provide a copy of the vehicle registration: 
Year:____________ Model and Make:__________________________ 
License Plate #:_________________________ 

2. PRODUCT INFORMATION: 

Please provide a detailed description of your products, including the name(s) and method(s) of making the product(s). If, during the year, you want to change any of the products you are selling, please contact the community coordinator at the Town Hall, (505)524-3262, before you make any changes. 
a. Descriptive name(s) of each product, including any agricultural products, home prepared goods and plants: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b. Description of the method making each product listed in “a” above.______________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
3. TRASH COLLECTION: 

Please describe how you will dispose of any trash that collects at your booth on the Plaza.___________________________________________ 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE: The business registration renewal fee is due in the Town Clerk’s office on or before March 15 of each year. New businesses must submit payment prior to engaging in business. The business registration fee cannot be prorated.  Signatures of applicants will be required when picking up license. 
