
 CITY OF HOBBS

     PAWNBROKER AND SECONDHAND DEALER  LICENSE
    CHAPTER 5.32, HOBBS MUNICIPAL CODE

Complete where applicable, and return to City of Hobbs, City Clerk's Office, 200 East Broadway,
Hobbs, NM 88240, with an official document reflecting the New Mexico Gross Receipts Taxpayer
number.  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 .

FEE:       $___________
BOND:    $___________ EXPIRATION DATE:___________                   
NM TAXPAYER NO._____________________

PERSONAL INFORMATION

COPY OF PHOTO
FROM DRIVER’S  
       LICENSE

Name_________________________________________________

Address_______________________________________________________________

Telephone No.________________________

Birth Date___________________Driver’s Lic. No. & State of issue_________________

Is Business a Partnership?  Yes_____    No______    If yes, complete following:

Name_________________________________________________________________

Address_______________________________________________________________

Telephone No.____________________S.S. No._______________________________

Birth Date___________________Driver’s Lic. No. & State of issue__________________

Name_________________________________________________________________

Address_______________________________________________________________

Telephone No.____________________S.S. No._______________________________

Birth Date___________________Driver’s Lic. No. & State of issue__________________

BUSINESS INFORMATION

Name of Business_________________________________________________________

Mailing Address__________________________________________________________

Street Address___________________________________________________________

Telephone No.__________________________________________________________

Type of Business__________________________________________________________

(Over)



Have you ever been convicted of a felony? Yes____________    No____________

If yes, please Explain_____________________________________________________

______________________________________________________________________

________________________________
Written Signature
_________________________________
Date

Total Number of Employees:____________________

Personal information of each employee:

Name_________________________________________________________________
Address_______________________________________________________________
Telephone No.____________________S.S. No._______________________________
Birth Date___________________Driver’s Lic. No. & State of issue__________________

Personal information of each employee:

Name_________________________________________________________________
Address_______________________________________________________________
Telephone No.____________________S.S. No._______________________________
Birth Date___________________Driver’s Lic. No. & State of issue__________________

Personal information of each employee:

Name_________________________________________________________________
Address_______________________________________________________________
Telephone No.____________________S.S. No._______________________________
Birth Date___________________Driver’s Lic. No. & State of issue__________________

Revised: March 2010

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:_________________

Permit Issued: Yes:__________ No:__________ By:_____________________ Date:______________


