
         

Official Use Only

Class ________
Bill # ________

License #_________

                                            CITY OF HOBBS
                                           BUSINESS REGISTRATION

                               
                                           CHANGE OF ADDRESS FORM

Complete and return to City of Hobbs, City Clerk's Office, 200 East Broadway, Hobbs, NM 88240.  NOTICE: IT IS
THE RESPONSIBILITY OF THE OWNER OR  TENANT TO COMPLY WITH ALL CITY, STATE, AND FEDERAL
CODES AND REGULATIONS.   IF YOU ARE CHANGING THE USE OF AN EXISTING BUILDING, IT IS YOUR
RESPONSIBILITY TO COMPLY WITH THE CODES FOR THE NEW USE OF THE BUILDING .

BUSINESS INFORMATION

Name of Business___________________________________________________________________

DBA Name (If Different from Name of Business)___________________________________________

Current Business Registration Number__________________________

Prior Physical Location of the Business______________________________________________________

New Physical Location of the Business______________________________________________________

New Mailing Address____________________________________________________________________

Phone No.________________________________________________________________________

New Mexico Contractor's License No.(if Applicable) _______________________________________

Is this New Ownership of an Existing Business?  Yes______   No______

If Yes, Please Complete and Return A Business Registration Application.

BUSINESS OWNER(S) NAME 

Name____________________________________________________________________________

Address__________________________________________________________________________

Phone No.________________________________________________________________________

Type of Business___________________________________________________________________

BUSINESS & PROPERTY INFORMATION

Name & Address of Property Owner____________________________________________________

Contact Name for Property Owner & Title _______________________________________________ 

Phone #_____________________________

Sq. Footage of Building _________________

Will There Be/Is There Outside Storage? Yes____ No____

Applicant Signature _______________________________________________ Date ___________

FOR OFFICIAL USE ONLY:

Date Reviewed by  the City Clerk’s Office: By:_____________________________________Date______________

Building Official Approved: Yes:__________ No:__________ By:_____________________ Date:______________

Fire Dept. Approved: Yes:__________ No: __________ By:______________________ Date:_________________

Business Registration Issued: Yes:__________ No:__________ By:_____________________ Date:______________



         


