New Mexico Modular Manufacturer Approval Application


STATE OF NEW MEXICO

REGULATION AND LICENSING DEPARTMENT

CONSTRUCTION INDUSTRIES DIVISION

MODULAR PROGRAM

2550 CERRILLOS RD.  

SANTA FE, NEW MEXICO 87504

Telephone: (505) 476-4691                       FAX: (505) 476-4619
APPLICATION FOR NEW MEXICO MODULAR MANUFACTURER APPROVAL

NOTE:


1.   Any incomplete application will be returned.

2.
  Any change in information reported on this form must be reported to the DIVISION in writing within 
 thirty days.


3.  This application must be renewed two years from date of registration.

INSTRUCTIONS: If you are renewing your approval, you do not need to submit a new copy of these documents unless the information has changed.  Out of state applicants submit per New Mexico Modular  Standards 14.12.3.10.B

In state applicants submit per New Mexico Standards 14.12.3.10.C.


1.    Attach a copy of your current New Mexico Contractor’s License Classification if applicable.

2. Attach an Affidavit from Third Party Inspector along with the classification needed per 14.12.3.12.

3. Complete this application along with bond for your company section 14.12.3.10 .

4. Attach two complete sets of drawings as required per section 14.12.3.13.

5. Complete Application for Plan Review for Modular Units. 

6. Send check or money order payable to Construction Industries Division for fee.  

Fees:
Modular Manufacturer Approval





$50.00 – Residential 
$100.00 – Renewal




$100.00 – Commercial 






PRINT CLEARLY 

Date of Application/Renewal: _____________________

_____ New Application         _____Renewal 

1.  Name:   ___________________________________________________________________________________


    (Actual name under which the modular manufacturing business is to be licensed and conducted)

2.  Principal Place of Business: ___________________________________________________________________ 
Street Address   


City, State Zip             ___________________________________________________________________ 










(County)

3.  Mailing Address: ____________________________________________________________________________


(If different)


4.  Applicant intends to construction ____ Residential    ___ Commercial   ___Other (Describe on an attached sheet)

5.  Name of Officer completing application: ________________________________________________________


6.  Title or Position ______________________________________  

7.  Business Telephone: 


                                     Fax:






8. Have you previously been approved as a New Mexico Modular Manufacturer or have you been a Qualifying 

      Party for a licensed building contractor? 
  

      ____ YES   ____ NO  
If YES, give the name of the company and the Manufacturer Approval #. 

       

      _____________________________________________________________MA #______________        

      Classification(s) held __________________License Number: _____________License:  ____Active  ___Voided 

9.
Who is your Approved New Mexico Third Party Inspector? __________________________________________

Address of inspector: ___________________________________________________________________________

_______________________________________Phone: _____________________Fax:_______________________

NOTE: An affidavit must be attached from your agent stating when they started acting as your agent.

10. The applicant will comply with the required Statutes and / or Rules and Regulations Governing New Mexico Licensed Contractors.

11. The individual signing this document on behalf of the applicant states under penalty of perjury that he/she is:


______ an officer of the manufacturer authorized to bind the business entity.


______ a partner.


______ a sole proprietor.


______other individual authorized to bind the business entity.







___________________________________________

                                                                                                     Signature of Applicant

VERIFICATION

On this ______ day of ____________, 20 ____, before me, the undersigned notary public, personally 

appeared ____________________________________________________________________ personally known to 

me to be the person described in this application and the person who executed this application; he/she swore under 

penalty of perjury that all information contained in this application is true and correct to the best of his/her 

knowledge and acknowledged that this instrument was executed as his/her free act and deed.








________________________________________










Notary Public

My Commission Expires: ____________________

Revised 06/04 


