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APPLICATION FOR SOLICITATION WITHIN THE CITY OF SANTA ROSA

CITY HALL
141 S. 5TH STREET
SANTA ROSA, NM  88435

I hereby make application to solicit within the City of Santa Rosa for a fee of $75.00

Date_______________________

Name of Applicant______________________________________________________________

Mailing Address________________________________________________________________

Residence Address______________________________________________________________

Phone Number__________________________Social Security Number____________________

Name of Employer______________________________________________________________

Mailing Address________________________________________________________________

Phone Number_________________________CRS Number______________________________

Vehicle Year, Make, and Model________________________State Licensed________________

License Plate #_________________

DESCRIPTION OF ARTICLES/MERCHANDISE TO BE SOLD:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

APPLICANT MUST PROVIDE:

• Two current forms of identification
• Copy of CRS Application
• Written permission of landowner

I, _________________________________have not been convicted of a crime involving
solicitations in the City of Santa Rosa, State of New Mexico, or the United States of America
within the past ten (10) years.

__________________________________________
Signature



2

I, ______________________________________permit holder, agrees to indemnify and hold
harmless the City of Santa Rosa, its’ officers, and employees from any and all damages or injury
to persons or property caused by the act or neglect of the permit holder or by hazardous or
negligent conditions maintained at solicitation site.

____________________________________
Signature

Sworn and subscribed before me on this ______________day of_______________, 20_______.

My commission expires:

____________________________ ____________________________________
Date Notary Public

INSTRUCTIONS FOR FILING APPLICATION

Please fill out application completely, sign, date, and return to the City of Santa Rosa, City Clerk
within 45 days of receipt.  Please include all items needed.  The City of Santa Rosa shall either
grant or deny the application based on information supplied.  Permits are valid for fourteen (14)
consecutive calendar days from date of issue.  If you have any questions or concerns, please call
the City Clerk at (505)472-3404.

DO NOT WRITE IN THIS SPACE

Registration Fee $75.00
Receipt Number ______________
Permit valid from __________________to___________________.


