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Vendor Registration Form Cover Letter 
 

 
 

 
 Company Name: _________________________________                                  
 
 Address: _________________________________________ 

 
 City, State, Zip: _______________________________                                                                          

 
 Phone:  (     )                              Fax:    (     )________                                                         

 
 Email: ________________________________________  

 
 Date: ___________________  

 
 Number of pages including cover page:  __________ 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

City of Artesia City Hall 
511 W. Texas Avenue 

P.O. Box 1310 
Artesia, NM 88211-1310 
(575) 746-3593   Mayor 

       (575) 748-8284   City Clerk 
                            (575) 748-3386   Fax 

 

THE CITY OF ARTESIA NEW MEXICO 
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____________________________________________________________________________________  

CITY OF ARTESIA 
VENDOR REGISTRATION FORM 

This form must be completed by the vendor requesting registration. Please complete 
all the information on this form as completely and accurately as possible. This form 
may be typed or handwritten. Please contact Purchasing or the Finance Department 
for any questions. 

Purchasing Department           Finance Department 
1805 S. 27th Street                     511 W. Texas 
Artesia, NM 88210                        Artesia, NM 88210 
Email gcronopulos@artesianm.gov                         Email sgalvan@artesianm.gov 
575-748-8290             Email stovar@artesianm.gov  

575-746-2122

Please fill out the information below, check the correct responses, and use toll-free numbers where 
applicable. 

Section I – Contact and mailing information 

Company Name:___________________________________________________________________ 

DBA Name: ________________________________________________________________________ 

List separately if you are a subsidiary of any firm. 
List separately if you have any subsidiaries. 

Main Office Address:____________________________________________________________________ 

City:_____________________ State:______________________ Zip Code:___________ 

Contact Person:___________________________________  Title:_________________________________ 

Phone: (          )_________________   Fax: (          )___________________  E-Mail:__________________ 

THE CITY OF ARTESIA NEW MEXICO 
City of Artesia City Hall 
511 W. Texas Avenue 

P.O. Box 1310 
Artesia, NM 88211-1310 
(575) 746-3593   Mayor

(575) 748-8284   City Clerk
(575) 748-3386   Fax

mailto:gcronopulos@artesianm.gov
mailto:sgalvan@artesianm.gov
mailto:stovar@artesianm.gov
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Billing Remittance Address      

Address:_________________________________________________________ 

City:______________________ State:________________ Zip Code:__________ 

Contact Person:____________________________________  Title:________________________________ 

Phone: (           )_________________ Fax: (            )____________________ E-Mail:_________________ 

Section II –  Company business information 

1. In accordance with federal tax reporting standards, check all that apply to your
company.

TYPE OF BUSINESS: Corporation Partnership Sole Proprietor 

Manufacturer Wholesaler Retailer Mfg. Rep. 

Other:___________________________________________________ 

2. Federal taxpayer identification number (EIN):______________________     OR

3. Your social security number:_____________________________________________

4. New Mexico combined reporting system (CRS) number:___________________
(Apply to NM Taxation & Revenue Dept. PO Box 5374, Santa Fe, NM 87502-5374    505/827-0700)
For Services and business only provided in New Mexico) or e-mail: www.state.nm.us

5. Do you qualify for 1099 status? YES NO 
If yes, please Indicate the type of 1099 below.

  Attorney      Medical     Non-Employee     Other Income   Rents 
  Royalties      Section 409A Deferrals    Section 409A Income    Utility Easement 

6. Do you qualify as a small business?   YES NO 

7. Do you qualify as a minority-owned business?   YES  NO 

8. Do you qualify as a women-owned business?   YES   NO 

9. List your in-state NM Preference number:___________________________
(Apply NM State Purchasing 505/827-0474)    Or  E-mail:  www.state.nm.us 

http://www.state.nm.us/
http://www.state.nm.us/
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     10.  Does your company require a Non‐Taxable Transaction Certificate (NTTC)?      Yes      No  
 
Section III - Certification 
 
By signing below, I hereby certify that the information provided above is true and accurate to 
the best of my knowledge.  
 

 
 

_______________________________________   ________________________________ 
              Signature of Authorized Representative              Title 

 
 

_______________________________________ ________________________________ 
                                Print Name                   Date 

                                                                                                                                                                                                           
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

 
 
 

[FOR INTERNAL OFFICE USE ONLY]                
 

Date Received: _________________ 
 

Entered in Incode by:______________ 
 
Vendor Number: ___________________ 
                                                                                                                                        (Rev 09-2023) 
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CAMPAIGN CONTRIBUTION DISCLOSURE FORM 

 
Pursuant to Chapter 81, Laws of 2006, any prospective contractor seeking to enter into a 
contract with any state agency or local public body must file this form with that state agency 
or local public body. The prospective contractor must disclose whether they, a family member 
or a representative of the prospective contractor has made a campaign contribution to an 
applicable public official of the state or local public body during the two (2) years prior to the 
date on which the contractor submits a pr9posal or, in the case of a sole source or small 
purchase contract, the two (2) years prior to the date the contractor signs the contract, if the 
aggregate total contributions given by the prospective contractor, a family member or a 
representative of the prospective contractor to the public official exceeds two hundred and 
fifty dollars ($250.00) over the two (2) year period. 
 
ANY PROSPECTIVE CONTRACTOR MUST FILE THIS FORM WHETHER OR NOT THEY, THEIR FAMILY 
MEMBER, OR THEIR REPRESTNTATIVE HAS MADE ANY CONTRIBUTIONS SUBJECT TO DISCLOSURE. 
 
The following definitions apply: 
 
“Applicable public official” means a person elected to an office or a person appointed to 
complete a term of an elected office, who has the authority to award or influence the award 
of the contract for which the prospective contractor is submitting a competitive sealed 
proposal or who has the authority to negotiate a sloe source or small purchase contract that 
may be awarded without submission of a sealed competitive proposal. 
 
“Campaign contribution” means a gift, subscription, loan, advance or deposit of money or 
other thing of value, including the estimated value of an in-kind contribution, that is made to 
or received by an applicable public official or any person authorized to raise, collect or 
expend contributions on that official’s behalf for the purpose of electing the official to either 
statewide or local office. “Campaign Contribution” includes the payment of a debt incurred 
in an election campaign, but does not include the value of services provided without 
compensation or un-reimbursed travel or other personal expensed of an individuals who 
volunteer a portion or all of their time n behalf of a candidate or political committee, nor does 
it include the administrative or solicitation expenses of a political committee that are paid by 
an organization that sponsors the committee. 
 
“Contract” means any agreement for the procurement of items of tangible personal property, 
services, professional services or construction. 
 
“Family member” means spouse, father, mother , child, father-in-law, mother-in-law, daughter-
in-law or son-in-law. 
 
“Pendency of the procurement process” means the time period commencing with the public 
notice of the request for proposals and ending with the award of the contract to the 
cancellation of the request for proposals. 
 
“Person” means any corporation, partnership, individual, joint venture, association or any other 
private legal entity. 
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“Prospective contractor” means a person who is subject to the competitive sealed proposal 
process set forth in the Procurement code or is not required to submit a competitive sealed 
proposal because that person qualifies for a sole source or a small purchase contract. 

“Representative of a prospective contractor” means an officer of director of a corporation, a 
member or manager of a limited liability corporation, a partner of a partnership or a trustee of 
a trust of the prospective contractor. 

DISCLOSURE OF CONTRIBUTIONS:  

Contractor:__________________________ 

Contribution made by:_______________________________ 

Relation to Prospective Contractor: _____________________________ 

Name of Applicable Public Official:_______________________________   

Date contribution(s) Made:_______________________ 

Amount(s) of 
Contributions:_____________________________________________________________________ 

Nature of Contributions(s):_______________________________    

Purpose of Contributions(s):_____________________________ 

______________________________________________________________ 
Signature, Title, Date 

OR 

NO CONTRIBUTION(S) IN THE AGGREGATE TOTAL OVER TWO HUNDRED FIFTY DOLLARS 
($250.00) WERE MADE to an applicable public official by me, a family member, or a 
representative. 

_________________________________________________________ 
Signature, Title, Date 
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Reference: Vendor Credit Information 
 
 
The City of Artesia offers the following information in order to apply for credit with your 
business. 
 
Company Name:                 City of Artesia, New Mexico  
Mailing Address:                    P.O. Box 1310, Artesia, NM 88210 
Telephone:                             575-746-2122                                                         
Fax:                                          575-746-3886                                       
Kind of Business:                     Local Government  
EIN Number:                           85-6000103 
CRS Number:                          01-404280-00-0 
Purchase Orders Required:  For purchases over $20,000.     
Sales Tax Exemption:             Yes (Except on Services & Construction) 
 
 
 
 
 
 
 
  
    
 

THE CITY OF ARTESIA NEW MEXICO  
City of Artesia City Hall 
511 W. Texas Avenue 

P.O. Box 1310 
Artesia, NM 88211-1310 
(575) 746-3593   Mayor 

(575) 748-8284   City Clerk 
(575) 748-3386   Fax 
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