Storefront Activation Grant Program
Required Documentation & Examples

Proof of Current Business Registration

Please upload ONLY proof of a current City of Albuguerque Business Registration. Accepted file types are
PDF, JPEG, or PNG. Any other file type must first be converted to a PDF or image file type listed, then
uploaded.

If you do not know if your business is currently registered with the City of Albuquerque, please visit this
website to lookup your business: https://www.cabg.gov/planning/business-registration-
information/business-information-search.

Example of Document Provided by City of Albuquerque

CITY OF ALBUQUERQUE
BUSINESS REGISTRATION

CITY OF ALBUQUERQUE
P.0O. BOX 1293
ALBUQUERQUE, NM 87102

e

CITY OF ALBUQUERQUE
E— <:|
|
ALBUQUERQUE NM
PERMIT NO: I

PROGRAM: BUSINESS REGISTRATION

EFFECTIVE FROM: 02/24/2021 THROUGH: 02/23/2022 <:|

HAVING COMPLIED WITH THE FEE REQUIREMENTS OF CHAPTER 13 ARTICLE 1 OF THE REVISED ORDINANCES.

REGISTRATION OR LICEN:
wAnt

FEES DOES NOT GONSTITUTE A
T ANY LAWY

THE ACTIVITY/BUSINESS PROPOSED TO BE CONDUCTED

AT ANY LOCATION APPROVED BY
THE CITYS ZONING ENFORCEMENT OFFICER PRIOR TO COMMENCIN

HE CITY SHALL BE
E ACTIVITY/BUSINESS

PLANNING DEPARTMENT - CODE ENFORGEMENT 10N

(505) 924-3890

POST IN A CONSPICUOUS PLACE


https://www.cabq.gov/planning/business-registration-information/business-information-search
https://www.cabq.gov/planning/business-registration-information/business-information-search

What to do if you don’t have this documentation:

1. Search for your business using the link above. Provide a clear screenshot like the one below showing
registration status is ACTIVE, and other required information including business name and
description.

All Business Registrations

Q‘r 3 Search for Business Registrations by Business Name

Q“r y Search for Business Registrations by Business Location
Q‘r 3 Search for Business Registrations by Registration Number
*“r . Search for Business Registrations by Registration Status

W

Screenshot from Business Registration Search

Home | SignIn

%/ Registration src-2002 IS (Active) <:|

REGISTRATION INFORMATION

Registration Number:  BRC-2002 I

Registration Type: Business Registration Conversion

NAICS Code:

Business: 1
Initial Issue Date: Nov 20, 1997

Most Recent Issue Date: Feb 10, 2021

Effective Date: Nov 1, 2020

Expiration Date: mmm dd, yyyy

Registration State: Active

RELATED INFORMATION

Type Description

m Brahess —

2. Ifyou don’t find your business or its registration is expired, contact the Business Registration Team
via email/telephone at businessregistration@cabg.gov / (505) 924-3890. Staff will help determine
the current status of any business and/or what is necessary to return a business registration status
to ACTIVE.



mailto:businessregistration@cabq.gov

Proof of Established Revenue or Business Training

For Established Businesses Greater Than 1 Year Old: Upload a digital copy of the business’ most recent
CRS-1 filing, as provided to the State of New Mexico Department of Taxation and Revenue. Applicants
should upload a business’ CRS-1 filings from one period in each of the last three (3) years. or as many
whole years as they have been in business. These documents will be used to affirm that the business is
an existing business, generating income.

If the business is less than 3 years old, be sure to note the additional requirements below that pertain.

Sample CRS-1 Form

State of New Mexico - Taxation and Revenue Department
CRS-1 -LONG FORM pace1

COMBINED REPORT SYSTEM

Rev. 0902010

Mail to: NM Taxation and Revenue Department,
PO. Box 25128, Santa Fe, NM 87504-5128

NEW MEXICO
NAME ‘ CRS ID NO. | |
STREET / BOX
CITY, STATE, ZIP
TAX PERIOD Check if applicable: 00 Amended report
through | I I | Payment made by:
O Automated cearinghouse deposit Date
Monin By vear Mo B YR o el wire wanser Date

If additional space is needed, use the supplemental page.

Do not submit a pholocopy of these forms to the Department. If additional space is needed, please obtain an original form
from your local district office or download the form from our web site at www tax newmexico.gov.

AMiergyl e B e |C L | D RERISES |E oo |FUREES G BH oS

Enter total of columns D. E and . tis page.
* See instructions for column B. $ 35

_:
T _:
5

o all colurns D, £ and H from this page
and afl supplemental pages. }] $

[ declars that | have examined this retun including any accompany-|| | 1oraL cross RecerTs
ing schedules and statements, and to the best of my knowledgs and TAXALL PAGES
beiist, it is trus, comsct and complsts

COMPENSATING TAX

Signature of Laxpayer or agent WITHHOLDING TAX

TOTAL TAX DUE

Frint name Date
PENALTY

Title. Phene INTEREST

FV P IV P IR [V

E-mail address TOTAL AMOUNT DUE|

For Startups & Businesses Less Than 3 Years Old

All applicant business that have been active for less than 3 years must also have some kind of
documentation demonstrating that the business has received business coaching, training, or
participated in an incubator/business success program.

Examples include and are not limited to: certificates or letters of completion from a recognized program
like WESST, CNM Ingenuity, SBA, etc.



Acceptable forms of proof include a letter from the training program, business advisor, or a certificate of

completion. Documentation must state start and end dates and purpose/deliverables of the program or
advisement.

Proof of current Employee Levels

Qualifying Businesses must currently employ fewer than 250 Full-Time Equivalent (FTE) employees.

In order to verify employee numbers, applicant businesses with four (4) or more FTE employees must
upload a copy of the business’ most recent WC-1 Form (see sample). Information highlighted in the
sample below should be clearly legible.

e Acceptable upload formats include PDF, JPG, or PNG. Scanned copies of original documents are
acceptable.
e Applicant businesses with fewer than four (4) FTE employees which are not required to pay a

Workers’ Compensation Fee are required to upload the most recent payroll report of the
business to affirm employee numbers.

a2l STATE OF NEW MEXICO

TAXATION AND REVENUE DEPARTMENT
WC-1 - WORKERS' COMPENSATION FEE FORM

Beginning with calendar quarter ending September 30, 2004, the quarterly workers' compensation fee paid on
Form WC-1 increased from $4 to $4.30 per covered worker (employee). Only the employer's share increased.
See the instructions for details.

WHO MUST FILE: Every employer who is covered by the Workers' Compensation Act, whether by requirement or election, must file and
pay the New Mexico Workers' Compensation Fee and file Form WC-1. See the instructions for requirements

*IMPORTANT: On Line 1, enter the numbar of workers (employees) to whem the Workers' Compensation Fee applies. This is the number
of coverad employess you employed on the last working day of the calendar quanter. If you have no covered employses, enter zero.

WHEN TO FILE: The Workers' Compensation Fee is due on or before the last day of the month following the close of the report pericd.
Areport period is a calendar quarter ending March 31, June 30, September 30 and December 31.

Upan completion of this form, sign. date and enter your phone number and E-mail address on the form. Make the check or money order
payable to Taxation and Revenus Department.

Mail the bottom portion of this form with payment to New Mexico Taxation and Revenue Department, P.O. Box 2527, Santa
Fe, NM 87504-2527. Retain the top portion for your records. For assistance call (505) 827-0832

REPORT PERIOD;
A. FEIN: Beginning (mm-acyy) Enaing (mm-ad-yy)
B. CRS: 1. *Number of covered
workers at close of
C. EAN: report period 1.
NAME:
2. Assessment fee 2|3
STREET/BOX: 3. Penalty 23
4. Interest 43
CITY, STATE, ZIP:
5. Total due 5%

PLEASE CUT AND INCLUDE THE BOTTOM PORTION WITH YOUR PAYMENT
RETAIN THE UPPER PORTION FOR YOUR RECORDS

WORKERS' COMPENSATION FEE (WC-1)

REPORT PERIOD:

A. FEIN: “Becining T BT
B. CRS:
1. *Number of covered
workers at close of
C. EAN: report period 1.
NAME:
2 Assessment fee 2|8
STREET/BOX: 3. Penalty Eikd
4. Interest 4|8
CITY, STATE, ZIP: 5. Total due s
Check i amencsd D
Signature Phone Date E-mai address.
Mail to: Taxation and Revenue Department, P.0. Box 2527, Santa Fe, NM 87504-2527 WKC

Sample WC-1 Form



CABQ Modified W-9 Form for business/entity (provide template)

The City of Albuquerque requires any entity receiving funds to be registered as vendors using a W-9
form (see example below). Complete and print a W-9 form from the program website — be sure to sign it
before uploading. When completed, upload the signed W-9 form along with the application and other
required documents.

Substitute Form Wg

Department of Finance and
Administrative Services

SECTION 1: CONTACT INFORMATION AND TAXPAYER IDENTIFICATION NUMBER

NAME (a3 shown an your income tax retum). Name is requirad an this lina; do not leava fis fine biari.

“?Brf,{&u”‘““"‘“‘“ Request for Supplier Information

BUSINESS NAME/ disregarded entity name, if different from above.

PRIMARY ADDRESS (numbar, stract, and apt or suita na) REMITTANCE ADDRESS {number, strast, and apt or sufta na)
CITY, STATE, and ZIF CODE REMITTANCE CITY, STATE, and ZIP CODE
PHONE EMAIL ADDRESS

SOCIAL SECURITY NUMBER EMPLOYER IDENTIFICATION NUMBER New Mexico CRS TAXID (if applicable)
CIOIOI-CI0 - DDDD (- OOO00O0o0 o Dooooe e
TAX CLASSIFICATION {chack anly ona) EXEMPTIONS (codes apply to cartain

Elm DIVIDUAL/SOLE PROPRIETOR or single-mambar LLG D CCORPORATION |:| 5 CORPORATION entities, not individuals; see instructions)
EXEMPT PAYEE CODE (1 any)

DPARTNERSHIF' DTRUST."ESTATE
EXEMPTION FROM FATCA REPORTING

Dumrrsn LIABILITY COMPANY- Erter the tax classification (C=C Corparation, $=5 Carparatian, P=Partnarship)
CODE {if any)

Mote: For a single-member LLC that is disregarded, do not check LLC; chack the appropriate bax in the line above
for tha tax classification of tha single- membar ownar.

l:‘ 501(C)3MNON-PROFIT ORGAN ZATION |:| OTHER (SEE INSRUCTIONS)

SECTION 2: BUSINESS DEMOGRAPHICS (CHECK ALL THAT APPLY)

Local Business - Haadquarterad and maintains its principal office and place of businass within the Graater
Albuguerque Metrapoitan Area [Cily of Albuquerque or Bernalila County)

If your business is MBE-owned, pleasa
Doing Business Locally - Efther not haadquartierad or does not maintain s principal ofica and placa of businass spacly he mcelshricly o mMinorty
hara, bt maimains a siorefrant in the Graater Albuquargus Metrapalfian Araa and empioys na or mars Gty of comens) Ghack il um appiy
Albuiuerque or Bamailo Courty rasiders.
|:| Hispanic Amarican

D Nafive Amarican

Woman Owned Business - At laast 51% ownad and controllad by ane or mora woman, in the case of a publicly-
ownad business, at kaast 51% of e stock af which is owned by ana ar mara waman.

Minority Business Enterprise (MBE} Owned - At least 51% ownad and cantrolled by one ar mare racialiathnic
minariies or, in the casa of a publidy-ownad business, ai least 51% of tha sack of which is owned by ana ar mara |:| penark
racialiethnic minarifes. Please speciy the racelathnicity of minarty owners (question B e ight). Black or Afilcen American
LGBTQ+ Owned Business - At laast 51% ownad and cantalled by ana or mora LGBTQ+ indviduals, in tha case of [] Asan-indian amarican
a publicly-awnad businass, 2t laagt 1% of ha stack of which is owned by ans or mora LGBTQ* indwiduals.

: [[] asan-pacitic amarican

DDDDDD

Mone of the Above Categories Apply



https://www.cabq.gov/dfa/documents/purchasing-documents/modified-w9-updated-2019-07-11-1.pdf

Executed LOI or 2-Year Lease for Qualifying Space

All Storefront Grant Applications must include a proof of an executed Letter of Intent (LOI), lease
agreement, or lease amendment for expansion between Landlord and Tenant that specifies
commitment to occupy the storefront space for at least a 2-year term.

LOI or lease must also include:

e Total square feet being leased, and the per-square-foot cost being applied
e Total expected monthly rent amount, before any grant funding or other funds

Upload the fully executed LOI or lease agreement/amendment with the application and other required
documentation.




