
________ ______ 

CITY OF LOVINGTON 

BUSINESS REGISTRATION APPLICATION 

 RENEWAL NOTICE DUE BY MARCH 15, 2025  

PLEASE REMIT REGISTRATION FEE OF $25.00 

 

 

 

RENEWAL_   NEW BUSINESS_ _ 

 

 

NAME OF BUSINESS:    
 

MAILING ADDRES    
  

CITY, STATE, ZIP     
 

STREET LOCATION IN LOVINGTON:     
 

NEW MEXICO C.R.S. TAX I.D. #:    
 

TYPE OF BUSINESS                                                                
 

NAME OF BUSINESS OWNER:                                                                                                  

BUSINESS PHONE #   

 

DATE:   SIGNED:    

 
 

(Print name and title) 
 

 

City of Lovington 

P.O. Box 1268 

Lovington NM 88260 

575-396-2884 
 

*************************************************************************** 

*************************************************************************** 

 

FOR OFFICE USE: 

 

OFFICIAL RECEIPT NUMBER ISSUED:    DATE PAID:                           
 

TYPE OF PAYMENT: CHECK/MONEYORDER  CASH  CREDIT CARD    
 

EXPIRATION DATE: December 31, 2025 


