
City of Roswell, P.O. Drawer 1838, Roswell, NM 88202 
Attn: Business License Clerk 

 
VENDOR MERCHANT APPLICATION 

Bring this completed application to the City Licensing Clerk in the Code Enforcement Office, 421 N. 
Richardson, telephone (575) 637-6208, for issuance of the permit. 
 
              Seven (7) days advance notice 
Food / Vendor 35.00 per month       required. 
 
PLEASE PRINT 
Full Name: ____________________________________________________________Citizenship:  _________________ 
Permanent Street Address: ___________________________________________________________________________ 
City:  ____________________________________ State:  ______________________Zip:   _____________________ 
Telephone No.: (        ) _______________________   SSN: _______-_______-_______   Sex: F    M   (circle one) 
 
Driver’s Lic. No.:  ___________________________ State: ________________ Date of Birth: ____________________ 
Place of Birth: ________________________________________________________ Height: ______ Weight: ________ 
Hair Color:  ______________________ Eye Color:  ____________________ Complexion: ______________________ 
Scars or Identifying Marks (description):  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Roswell Address (Motel): _____________________________________________ Phone No.: ____________________ 
 
Vehicle Description: Year: ___________ Make & Model: ________________________________________________ 
Color: ______________   License No.:  ______________________ State of Issue: ______________________________ 
 
New Mexico Revenue Division Taxpayer ID No: _________________________________________________________ 
Name of Employer: _________________________________________________________________________________ 
Address:     _________________ ____________City: _______________State/Zip: ___________________________ 
Telephone No.  (          ) ________________________    No. Years Employed: ___________________________ 
Residence Last 12 Months: ___________________________________________________________________________ 
 
Type of Goods/Merchandise/Services to be sold:  _________________________________________________________  
Selling dates and location: ____________________________________________________________________________ 
__________________________________________________________________________________________________
________________________________________________________________________________________________  
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