
 

 
City of Belen 

100 South Main Street 
Belen, New Mexico 87002  

505-966-2739 

     Campaign Sign Application  

Name:_________________________________________________________________________ 

 Address:_______________________________________________________________________ 

City, ST, Zip Code: ________________________________________________________________ 

Home Phone: _______________________________Work Phone:___________________________ 

Email Address:___________________________________________________________________ 

 Sign Locations  

Estimated total number of signs that will be made, handed-out or posted:______________ 

Do you plan on having signs placed in the following areas: (Check all that apply)  

_____ Residential Homes (Private Property) 

_____ Commercial  Buildings (Private  Property)  

 

* The Responsible party and/or private property owner, as applicable, shall be responsible for code compliance of all campaign 

signs located on property covered by this code.*  

Sign Policy 

Please initial here certifying that you have received a copy of the Current City of Belen Sign Ordinance ________________ 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that any false state-
ments, omissions, or other  misrepresentations made by me on this application may result in violation of the City of Belen Or-
dinance #17.58.090 and could result in fine and/or punishment .  
 

              Permit #  

 

Name:__________________________________________________________________________________________ 

Signature:_______________________________________________________________________________________ 

Authorizing Signature 

Applicant has deposited the campaign sign permit fee and has been submitted the correct documentation needed. 

Name, Title: _________________________________________________________________________________________________________ 

Signature:____________________________________________________________________________________________________________ 

The responsible party shall post a deposit with the Community Preservation Dept. in the following amounts in 

order to guarantee removal of all campaign signs covered by the permit following the election:  
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