
 BUSINESS REGISTRATION APPLICATION
Fiscal Year

July 1, 2026 – June 30, 2027

Business name as indicated on your Business License: 

_____________________________________________________________________________ 

Business Owner(s)______________________________________________________________ 

Mailing Address __________________City_____________ State ____  Zip Code __________  

Business Number ___________________   Alt. Number ___________________________  

E-mail Address ______________________________________

Own ____  Rent _____  (If renting, a letter of authorization from landlord must be submitted) 

Type of Business Established ________________________________________  

*Federal Tax Identification Number ___________________________________

*Social Security # for Independent______________________

State License(s) Required:  Yes_______ No ________   If yes please attach copies of permit 

    Food ____ Fuel ____ Liquor _____  

Application is for an:  Individual ______   Partnership _______  Corporation _____  

Corporation: Name & Address- ____________________________________________________  

______________________________________________________________________________

President: __________________________ Vice President: ______________________________ 

Secretary: __________________________ Treasurer: __________________________________ 

Contact Person: _____________________  Phone Number- _____________________________  



 
  

Business Registration fee of $35.00 is for the full Fiscal Year ($50.00 if paid after July 1, 2026)  
Business Registration fee of $275.00 is for the full Fiscal Year if Liquor is distributed. ($300.00 if 
paid after July 1, 2026.)   
  
 
 
 
 
Please submit your business application and fee payable to:  
 (Check or Money Order) 
  

Village of Cuba  
Business Registration  
PO Box 426  
Cuba, NM 87013  

 
  

  
  
Signature_________________________________________ Date____________________  
                  Person filling out application/Owner  
  
  
  
  
  
  
  
_____________________________________________________________________________________
  

FOR OFFICE USE ONLY  
  
  

Payment Received by ____________________________              Receipt # ______________________  
  
Check # __________________ Money Order # ________________________ Cash Transaction ______  
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