
 

 

 

APPLICATION FOR BUSINESS REGISTRATION 
(Ordinance No. 2315.28.04) 

Business License: _____ 
Business Information 

 

Business Name (DBA): ___________________________________________________ 

Business Address: _______________________________________________________ 

City: ____________State: _____Zip: _________________________________________ 

Mailing Address (if different): ______________________________________________ 

City: ______________State: ______Zip: _______________________________________ 
 

                    Type of Business: __________________________________________________________ 
                      Total Number of Employees: ________________________________________________ 
                       Full-Time Employees: _________________Part Time Employees: ________________ 

                        State Sales Tax/EIN or SSN No._______________________________________________ 
 

Owner’s Information
 

Owner’s Name: __________________________________________________________ 

Owner’s Address: ________________________________________________________ 

City: ______________State: _______ZIP: ______________________________________ 

              Telephone No: Business: _______________Cell_______________________________ 

Email Address: ___________________________________________________________ 
 
 
 

ACKNOWLEDGEMENT & CERTIFICATIONS 

I certify that the information on this application and all supporting documents submitted are true 
and correct. The company acknowledges that annually filling the registration application is 

required to obtain permit by the City. I acknowledge the requirements imposed under Ordinance 
(2315.28.04) dated 01/03/2023 

 

All Business Registrations Expire on December 31 

All FEES ARE NON-REFUNDABLE 
 

_________________________________________________________       _____________ 
Principal Owner/Operations Manager (Authorized Signatory)               Date 

12710 Church St./PO BOX 1723 San Elizario, Texas 79849     915-974-7037 Office 


