
VILLAGE OF BOSQUE FARMS 
 

1455 West Bosque Loop PO Box 660 

Bosque Farms, NM 87068 Peralta, NM 87042 

(505) 869-2358 – Phone (505) 869-3342 - Fax 

 

 SIGN PERMIT APPLICATION 
As Per Ordinance 10-1-20 

 
Instructions: Submit this form with the applicable administrative fee along with any additional information 
to the Village Planning & Zoning Administrator/Officer.   Each sign will require a separate application and 
administrative fee. 

Type of Sign Requested: □ Permanent □ Temporary □ Pennant/Banner □Balloons 

 
Business _______________________________________

_ 
Applicant _______________________________________ 
Mailing Address _______________________________________ 
Sign Address  _______________________________________ 
Telephone Day________________Evening________________ 
Zoning of Property _______________________________________ 
Dimensions of Proposed Permanent 

Sign/Pennant/Banner 
(Cost = $25.00 + $1.00 per square foot) 

_______________________________________ 
_______________________________________ 

Location and Description of Other 

Signs on the Property 
_______________________________________ 
_______________________________________ 

If an Off-Premise Sign, Address _______________________________________ 
(Off-Premise signs require a notarized letter from the property owner where the sign is to 

be located.) 

Temporary Signs/Pennants/Balloons 
(Cost = $25.00 for 30 Days May Done 4 Times per Year) 

Purpose _____________________________ 
____________________________________ 
____________________________________ 
____________________________________ 

Posting Dates: 

From ________________ to _______________ 

From ________________ to _______________ 

From ________________ to _______________ 

From ________________ to _______________ 
 
Applicant’s Signature _________________________ Date ____________________ 

 
 

For Village Office Use Only 

 

Date Application Received  __________________ Approved By______________ 
Administrative Fee Paid  __________________ Receipt # ________________ 

   
         


