
CITY OF ELEPHANT BUTTE 

APPLICATION FOR ALCOHOLIC BEVERAGE SALES LICENSE 

 

The undersigned owner or authorized agent or representative of the following name and 

described business does hereby make application for an Alcoholic Beverage Sales 

License pursuant to the City of Elephant Butte’s Licensing of Retail Sales of Alcoholic 

Beverages Ordinance for the year beginning July 1, 2010 and ending June 30, 2011. 

 

Name of Business: ________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Mailing Address, if different from above: ______________________________________ 

 

Telephone Number: _______________________________________________________ 

 

N.M. Revenue I.D. ________________________________________________________ 

 

Current NM State License for Dispensing/Selling Alcoholic Beverages: ______________ 

 

Name of Owner(s): _______________________________________________________ 

 

Address of Owner(s): ______________________________________________________ 

 

Telephone Number: _______________________________________________________ 

 

Name of Registered Agent: _________________________________________________ 

 

Address of Registered Agent: _______________________________________________ 

 

                          Alcoholic Beverage Sales License Fee $250.00 

 

I hereby certify that the information contained in this application is true and correct to the 

best of my knowledge and belief. 

 

_________________     Signed ___________________________________ 

Date    

      Title    ___________________________________ 

 

Please make check payable to the City of Elephant Butte. 

************************************************************************ 

The City of Elephant Butte Clerk’s Office acknowledges receipt of the sum of 

$250.00 from _______________________________ in payment of the fee for 

Alcoholic Beverage Sales License Number ________________ 

 

City Clerk/ Deputy City Clerk _____________________________________________ 


