
Cancellation of Business License 
In completing this form, you are advising Doña Ana County that operation of the business will 
no longer take place and will no longer need a business license in Doña Ana County.  

State Taxpayers ID#:(BTIN#) __________________________________________________ 

Name of Business: _______________________________________________________ 

Name of Owners: _______________________________________________________ 

Type of Business: _______________________________________________________ 

Business Address: _______________________________________________________ 

City: ___________________ State: _________ Zip Code: _________ 

Mailing Address: _______________________________________________________ 

City: ___________________ State: _________ Zip Code: _________ 

Owners Signature: (Must Be Original "Wet" Signature from owner or signor of company.) 

__________________________________________________________________________ 

Contact Phone Number: (_______) _______________________________________ 


