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This application is for registration for ihe follcwing lax progams: Gross Aeceipts, Compenssting, Yilhboking, Corpornle iIncoms, Gasoling, Special Fusts, Ciganatis,
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PLEASE COMPLETE THE APPLICATION IN FULL. MARK QUESTIONS WHICH DD NOT APPLY NiA (NOT APPLICABLE),
Do nol use this form to change or add business locatlons, use the Registration Update {Form ACD=31075) for thal purpose.,
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MPORTANT: ALL INCOMPLETE APPLICATIONS WILL BE RETURNED FOR COMPLETION AMD WILL DELAY ISSUANCE OF THE
IDEMTIFICATION NUMBER.

BE SURE TO SIGH THE APPLICATION AND SEND BOTH COPIES TO TAXATION & REVENUE DEPARTMENT. See olfice localions
T Borwr.

For adefitions! formaiion confact e neareal bea’ Taxaion and Revense Departmant Oiffea;

HEADGHIARTERS OFFICE:
Klariil Ligan Sr. Building

12000 58 Francis Drive

.0 Box B30

Samin e, MM BTS04-0830
Talaphena: B27-0700

AL AMOGORDO
‘Tauntion & Fevenus Depatment
Khirray Borgan Slabe Cffice Blig
F.0. Box 156

Alsmogorda, MM BEE11-0188
Teimphamu:

CLOVIS

. Tannlion & Reverco

Bruce King Stato Offca Didg.
PO Dirawwar 758
Clovis, M8 BELD2-07E0
Telagphona: TEI-5515

FARMIMGTOH
Taxalon & Reverus Deparimani
A504 8. Main S0
PO, Bax 4753

K BT480-0478
Tebaphone: 325-50<10

HOBES

Tarstion & Fevenue Daparimani
V%8 E. Michigar, Sulle 170

D, Box 216

Haobba, M AB241-021A
Talephone: 350-0183

LAS CALCES - Bisl, C Hagire.
Tanation & Féreinua Dapanmant
B0r5 Boudh Main 51,
P.0. Box 607

Las Crucss, Mbd BAO04-080T
Telephora: §24-0225

SANTA FE - Dist. A Hdgrie.
Taxalion & Fersanus D parirmnt
Manusl Ligan Sr, Bldg.

1200 Bowh 5. Francks Di,

1P 0, Bl 5374

Sanka Fe, N BT502-5374
Telaghone: BFF-06E1

OSWELL

Toaxalion & Fusvniio D parmmant
323 & 325 South Maln St
P.0. Bow 1887

Pioswell, NM BEZ02-1587
Talaphona: 624-6005



