
ANNUAL RENEWAL FEE:     $50.00 
    NEW MEXICO WINEGROWERS DO NOT PAY A RENEWAL FEE 

ALL FEES ARE NONREFUNDABLE         

ALCOHOLIC BEVERAGE CONTROL 
Regulation and Licensing Department       
PO Box 25101
Santa Fe, New Mexico 87504-5101
(505) 476-4875      APPLICATION & FEE(S) DUE April 1st 

2019-2020 DIRECT SHIPPER LICENSE RENEWAL APPLICATION 

Division records reflect the following information for License No. 
OWNER NAME: 

Mailing Address:  

BUSINESS TRADE NAME d/b/a: 

Physical Address:  

Owners Phone: Business Phone:  _____________________ 

Fax No: 

E-Mail Address: __________________________________ 

License Owner New Mexico State Tax ID (NM CRS) Number: 

Is the license information stated above, correct?  Yes     No 

List any corrections or changes necessary to update Licensee information.  Attach additional pages if necessary: 

NOTE:  All Corporations must be in Good Standing with the Office of New Mexico Secretary 
of State or its equivalent. 

***A COPY OF A VALID LIQUOR LICENSE 
ISSUED BY THE STATE WHERE YOUR PRODUCT IS MANUFACTURED 

MUST ACCOMPANY THIS RENEWAL.*** 

NEW MEXICO WINE GROWERS DO NOT PAY A RENEWAL FEE 

If you DO NOT intend to renew this license, Sign here and return:_____________________ 
Otherwise sign on the back and have your signature notarized. 

 

 

 

 



State of New Mexico |Alcoholic Beverage Control Division License No. 

I HAVE READ THE INFORMATION IN THIS APPLICATION AND SWEAR UNDER PENALTY OF 
PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.  I 
HEREBY REQUEST ANNUAL RENEWAL THE LICENSE. 

_________________________________ ______________________________________ 
AUTHORIZED SIGNATURE  TITLE 

STATE OF _____________________________) 
  SS SEAL 

COUNTY OF ___________________________) 

SUBSCRIBED AND SWORN TO before me this __________ day of  ___________________, 20_____,  

by _________________________________________ 

___________________________________________  ________________________ 
NOTARY PUBLIC      My Commission expires: 

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

ABC USE ONLY |Renewal Validation

REN: $__________  |SSPKG $__________  |SSDRK $__________  |LREN $__________   

LLREN $__________  |LASF $__________ |NSF $________ (replacement) |NSFF $_________ ($25.00) 

***THIS FORM MUST BE RETURNED WITH THE RENEWAL APPLICATION*** 
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