
CITY OF SUNLAND PARK 

COMMUNITY DEVELOPMENT DEPARTMENT 
1000 McNUTT RD, SUITE “G” SUNLAND PARK, NM 88063 (575) 589-6913 FAX (575) 589-7481 

 
LIQUOR LICENSE APPLICATION 

 

                                                                                                               Receipt No._______________ 

 

An application must be completed and submitted along with the $250.00 Pursuant to the provisions of New Mexico 

Statutes Annotated section 7-24-1, the Governing Body, by ordinance , shall set the rates, and the dates and manner of 

license tax payment on or before June 1 of each year.  The rate set shall apply from July 1 through and including June 30 

of the following year.  

 

3-3-4- SUNDAY SALES LICENSES: 

 

 An additional fee Imposed:  per provisions of the New Mexico Statutes annotated section 60-7A-1C, license holders 

seeking to use their license privileges on Sunday, must pay (in the event Sunday sales are authorized by the voters) to the 

city, an addition fee of :  (ord. 1993-05, 6-7-2000  

 

Type Of License   Tax Amount 

Retailer’s license    $250.00            

Dispenser’s license     250.00  

Club License      250.00 

Restaurant license      250.00 

Canopy       250.00     

 

Current Name of Business: __________________________________________________________________ 

 

Physical Location of Business: _______________________________________________________________ 

 

Mailing Address: __________________________________________________________________________ 

 

Name of Property Owner of Business Location: __________________________________________________ 

 

Type of Business: __________________________________________________________________________ 

 

Business is: Individual Ownership ____     Partnership ____     Corporation ____     Non-Profit ____ 

(Please attach list of partners of corporate officers, with address) 

 

State Tax ID # (CRS#): ________________________________ DL:_____________ DOB: ______________ 

 

Date Business Initially Started: __________________________ Business Telephone: ___________________ 

 

Days & Time of Operation: _____________________________ Home Telephone: _____________________ 

 

Owner’s Name: ______________________________________ Title: _______________________________ 

 

Signature: __________________________________________ Date: _______________________________ 

 

 

FOR CITY USE ONLY 

Zoning Inspected by: _______________________________________________________________   

Building Inspected by: ______________________________________________________________ 

Comments: ________________________________________________________________________________ 

 

Zoning: ________________ Approved:______________  Disapproved: __________________ 

 

Building Inspection Approved: ________________ Building Inspection Disapproved: _____________________ 
 

 

 

Fire Inspection by: ______________________ Fire Station ___________________ Shift  __________________ 

Comments: _________________________________________________________________________________ 

Approved: ________________________________ Disapproved: _____________________________________ 


