I TINERANT VENDOR
LICENSE APPLICATION

_| Initial Application | Renewal
Name of Applicant:
Permanent Address Contact telephone #:
Local Telephone #:
Local Address Contact telephone #:
Local Telephone #:
New Mexico CRS # (License Cannot be issued without copy of CRS #)

Length of time for which the right to do businessis desired: (cannot exceed 90 days)

Address/Location where business is to be conducted

If avehicleisto be used, provide a description and license plate number below:
Make: Model: Y ear: License Number:
State: Vehicle Identification Number

Name, Address, and telephone number of property owner where you intend to sell:

Property Owner Name (Print): Telephone #:
Property Owner Signature: Cdl #
Address:

* Attach a written lease or notarized written permission of the owner of the property from which salesareto be
made. (Written lease or notarized written permission shall not be dated more than sixty- (60) days prior to date of the

application.)

State the nature, type, and quality of goods, wares, and/or merchandise to be sold or offered for sale by applicant in the
municipality, and the cost of goods, wares, or merchandise.

Does business deal with food and or beverage service? (Food Prep/Heating) _ Yes 'No

****|f yes, aletter from the State of New M exico Environment Department stating compliance with all state health codesisrequired.

Will the businessrequireasignor signs? | Yes | No If yes signage must comply with sign ordinance.
* Provide description of sign(s) to be used for advertisement in order to attract customers.

A fee of $35.00 isrequired for each license.

FOR TOWN OF TAOSOFFICIAL USE ONLY

Permit Expiration Date: Permit Number:
Application received by: Date:
Application reviewed by: Date:
Planning & Zoning Approval: | Yes | No Date Approved:

Reason for Rejection:

*POLICE: *FIRE:

*SPECIAL EVENTS, CARNIVALS, FIREWORKS SALES, ETC.

Town of Taos — 400 Camino De La Placita — Taos, NM 87571 505-751-2034 (phone) — 505-751-2026 (fax)
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