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Application for Expanded Function Dental Auxiliary

In the Pre-Screening, you will answer questions pertaining to your Reciprocity and Military status.

1. The first question of the Pre-Screening asks if you hold a license anywhere other than New Mexico. If
you select “No” using the radio button, you may then proceed using the “Start Application” button.

2.

RLD Intake

Pre-Screening
Introductlon

Baslc Information
Jurlsprudence Exam
Questlons

Upload Documents
Attestatlon

Payment

o 0o 0 0 0 0 0 09

Confirmation

Pre-Screening

To start your application answer the following questl Once the questlons are answered, you will see the requirements necessary to complete
your appllcation.

* Do you hold an active Expanded Function Dental Auxlilary llcense that |s current and In good standing, Issued by another Jurlsdiction {other than Mew Mexlca)?

‘on

** Jurisdiction means another state, territory or forelgn country and does not Inciude New Mexico.

Start Application

If you do hold a Dental Hygienist license outside of New Mexico and select “Yes”, you will be prompted
with another question regarding your Military Status. If you have any Military associations matching
the question, select the “Yes” radio button. Otherwise, you can select “No”. You may then proceed using
the “Start Application” button.

RLD Intake

Pre-Screening
Introductlon

Baslc Informatlon
Licensure Information
Jurlsprudence Exam
Questlons

Upload Documents
Aftestatlon

Payment

o0 0 0 0 0 0 0 09

Confirmation

Pre-Screening

To start your application answer the following questlons. Once the questlons are answered, you will see the requirements necessary to complete
your appllcation.

* Do you hold an active Expanded Functlon Dental Auxlilary llcense that Is current and In good standing, Issued by another Jurlsdictlon {other than Mew Mexlco)?

= -

** Jurisdiction means another state, terrltory or forelgn country and does not Include New Mexico.

*Are you a millitary service member, veteran, or the spouse of a person whao Is serving In the Unlted States, a surviving spouse of a millltary service member who at the
tlme of the member's death was serving on active duty, or a gquallfying child /dependent of a military service membear?

** Milltary service member means a person who Is:
serving In the armed forces of the Unlted Stotes as an active-duty member, or In an octive reserve component of the armed forces of the United States, Including
the notlonal guard;

°

the spouse of a person who Is serving In the armed forces of the United States or in an octh
cluding the notlonal guard, or o surviving spouse of a member whao at the time of

ve reserve component of the armed forces of the Uinlted States,
'mber's death was senving on active duty; or
deral lncome tax purposes; and

e the chitd of a military sendce member If the child Is also a dependent of that person fior

Veteran means a person who has recelved an honorable discharge or separation from military sernvice.

Start Application
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3. Inthe Introduction step, read the information carefully, then click “Next”.

RLD Intake

@ Pre-Screening Introduction

@ Introduction Thank you for starting your application for a llicense with the Mew Mexlco Regulatlon and Licensing Department. This llcensing portal will gulde you
through the llcensing requiremnents and allow you to save your work and return to your appllcation If you do not complate It all at ane time.

@ EBasic Information
This application will confirm that each Individual applylng meets all requirements for licensure set by elther state statute or regulations governing the

@ Jutsprudence Exam profasslon. Thesa llicensing requirements, along with contlnuing education, regular renewals, and compllance manltoring assist to safeguard the
profasslon and certlfy that llcensees meet minimum educatlon, tralning, and health and safety standards to ensure public trust.

@ Questions
If you have further questlons regarding licensure or the Regulation and Licensing Department Boards and Commissions Divislon, please vislt the webslte

. Upload Documents at wwaw.rld.nm.gov/ boards-and-commisslons/. Each Board and Commission have thelr own webpage with specific requirements for llcensure, continuing educatlon,
renewals, public meeting Information, and a direct phone number and emall to thelr respectlve administrator and other support staff who can be reached for help.

@ Attestation If you ara ready to apply, please click the Mext button to begln your application

. Payment E}warnlng, png
Please ensure that you are applying for the correct llcense, permit or exam approval. Incorrect applications or those submitted In ermor may result In delays or

@ cConfirmation addltlonal application fees. Please note all fees are non-refundable even If the application I denled or withdrawn.

Previous

4. On the Basic Information page, verify that all information is valid and up to date.

RLD Intake
©@ Prescreening Basic Information
© Introduction Corefuly verly that ol contact Information Is curent and correet.
@ Basic Information il e sent 4 besentto
the maliing oddress on file. It is required I emall and. the board where mall s checked regularty
® ursprucence Exam o » b processect onths page. Ary such changes st be madi by cicking amthe My Frofe button
beiow.
@ Questions
Note: If you change any profile information, you will need to restart ication, so that y
@ Upioad Documents
Wy Profile
@ Atestation
~ Applicant Information
® Payment
@ Confirmation *First Mame: Migdle Name *Last Name

[ I I l

Any other namels)

[ l

+Phane Number *Emall Address

v Mailing Address

*Mealling Street
*Malling ity *Malling State
Malling Gounty (f in New Mexlco) *Malling Zip

[ 7 | l

*Malling Gountry
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a. Ifyourinformation is Not Up to Date, select the “My Profile” button at the top left to update
your information.

RLD Intake
Pra-Screening Basic Information
Introduction Corefully verlfy that all contact Infarmation Is cument and correct.
Baslc Information Communicatlon regard g and renevals may be sent through emall, and any officlal legal communi regard Val tsclpiine will b= s2nt to

the malilng oddress an ulred that every opplicant and licensee maintaln a current emall and malling oddress with the board where mall s checked regularly.

Jurlsprudence Exam
. Name changes or other updates ta your personal Information cannot be processed on this page. Any such changes must be made by clicking on the My Profile’ button

below,
Questions

Note: If you change any profile infarmation, you will need to restart your opplication, sa that your application reflects your updates.
Upload Documents

Attestation

nt Information

Payment

o & @& & o & @ o o

Cenfirmatlon *Flrst Name Middle Name *Last Name

I I I l

Any other name(s)

I |

*Phone Number *Emall Address

~ Mailing Address

*Malling Street

I |

*“Malling Clty *Malllng State

I I |

Malling County (If In New Mexico) *Malling Zip

I 7 | |

*Malling Country

| |

i.  Select the “Edit” button at the bottom right of the page.

My Profile

w Person Information

*First Name Middie Name *Last Name

- - | |

Have you ever used anather name under which records relating to your application, education, tralning or experlence may be filed?

I l

L] v | v | [— | v
=) [ -]

Primary Phone No Buslness Phone No

— I |

= < | — J

v Mailing Ad:

State/Province

| [ — |

2ip Code County {1f In New Mexico)
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ii.  Enterin all relevant updated data and select “Save” at the bottom right when
completed, then return to your application and click “Next”.

My Profile

v Person Information

*FirstName Middle Name *Last Name
Have you ever used another name under which record relating to your application, education, ralning or experlence may be filec?

“Ethnlctty * Preferred Languags *Are you a New Mexico Resident ?
E] -

e No

“Identifer Number
%4

b. Ifyour information is Up to Date, select the “Next” button at the bottom right of the page.

RLD Intake

© Prescreening

© Introduction

Baslc Informatlon

Jurlsprudence Exam

Questions

Upload Documents

Attestation

Payment

o & & & ¢ 0 @

Confirmation

Basic Information

Carefully verlfy that ol contoct information Is current and correct.

Communication regardl
the malling oddress on f

Ing and renewrals may be sent through e
quired that every appilcant and license:

all, and any officlal legal communication regarding complalnts and disclp
taln a curment emall and malling oddress with the board where mal

Nome changes or other updates to your personal information cannat be processed on this page. Any such changes must be made by cllcking an the ‘My Profile” button
beiow.

Note: If you change any profile information, you will need to restart your application, so that your application reflects your updates.

My Prafile

v Applicant Information

*First Name

l I I l

Any ather namels)

l l

*Emall Address

Middle Name *Last Name

e | l

~ Mailing Address

*Malling Street

l l

“Malling Clty

l I l

*Malling Zip

*Malling State

Malling County (If In New Mexlco)

[ o l

“Malling Country

Previous
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Licensure Information (Reciprocity and Military)

If you selected “Yes” to any of the questions in the Pre-Screening, you will have an additional
application section for Licensure Information.

A. Select the “Add New” button to begin entering your license information. A smaller
window will then open asking for additional information.

RLD Intake

@ Pre-Screening

@ Introduction

@ Basic Informatlon

@ Lcensure Informatlon
® Jurlsprudence Exam

® Questlons

#® Upload Documents

®  Attestation

Licensure Information

Specify all active licenses in another jurisdiction in similar profession
If you need to vlew, edlt or delate any racords, click the down arrow under actlon for that specific record

License Number Issuing State/Territory Issue Date Expiration Date

w Military Information

Action

B. Inthe newly opened window, enter your full License Number exactly as it appears on your out-of-state
license. Then use the dropdown to select the State/Territory that issued your license. You can then
enter the Issue Date and Expiration Date in their respective fields by using the calendar icon. The
format for dates is MM/DD/YYYY. Once your information is entered, select “Save”.

* License Number

State Licenses

* Issuing State/Territory

I I Select Issuing State/Territory

*Issue Date

* Expiration Date
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C. Ifyouselected “Yes” to the military question in your Pre-Screening, a secondary question will
populate in the Licensure Information section. Use the dropdown to select your Military Status
among the options listed.

RLD Intake

@ Prescreening Licensure Information

@ Introduction
Specify all active licenses in another jurisdiction in similar profession

@ Basic Information If you need to vlew, edlt or delete any records, click the down arrow under actlon for that speclfic record
@ Licensure Informatlon Add New
@ Jurisprudence Exam License Number Issuing State/Territory Issue Date Expiration Date Action
@ Questlons
@ Upload Documents

~ Military Information
@ Attestation
@ Psyment

* Are you a milltary service member, veteran, or a milltary spouse or child /dependent?
@ Confirmation

-

Yes

Military service member means @ person who Is:
- serving In the armed forces of the United States or in on active reserve companent of the armed forces of the Unlted States, Including the national guard;

+ the spouse of @ persan who Is serving In the armed forces of the Unlted States or In on active reserve component of the armed forces of the United States, Including
the natlonal guard; or

« the child of @ person who [s serving In the armed forces of the Unlted Stotes or In an active reserve component of the armed forces of the Unlted States, Including the
natlonal guard; provided that child Is also @ dependent of that person for federal Income tax purpases; and

Recent veteran, means a person who has recelved an honorabie discharge or separation from military service within the three years Immediately preceding the date

the person opplled for o professional Or llcense pursuont to this section.

* Mllitary Status

| d

- Clear -

Active Duty
Spouse l
Dependent/Child

Retired Veteran

Other =

D. With your license information added and your Military Status selected, click “Next” to proceed with
the rest of your application.
~ Miilitary Information

® Fayment

@ cConfirmation
* fire you a military service mamber, vetaran, or a milltary spouse or child /dependent?

Yes

Milltary service member means o person who Is:
- serving In the ormed forces of the United States or in an active reserve compenent of the armed forces of the Unlted States, Including the natlonal guard,
- the spouse of a person wha Is serving In the armed forces of the Unlted States or In an actlve reserve component of the armed forces of the United States, including

the national guard; or
« the child of @ person who Is serving In the armed forces of the United Stotes or In an active reserve component of the armed forees of the United States, Including the

natlonal guard; provided that chiid [s also a dependent of that person for federal Income tax purposes; and
Recent veteran, means o person who has recelved an honorable discharge or separation from military service within the three years Immedlately preceding the date

the person applied for a professional Or license pursuant to this section.
* Mllitary Status
Active Duty v

In order to determine If you satisfy for expedited military licensure under state faw, you wiil be required to submit documents to show your status as a milltary service

member, veteran, or military spouse or chiid; os well as infarmation of yeur current iicense In good standing.
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5. On the Jurisprudence Exam page, select the “Launch New” button on the page.

RLD Intake
@ PreScreening Jurisprudence Exam
@ Introduction You must have a passing score to navigate further.
@  Baslc Information Attempts : O —
@ Jurdsprudence Exam Atternpt Name Examination Date Score in % Result
® Questions
#® Upload Documents
§ Attestation “
® Payment
® Corfimation
a. Anew Tab will open containing the exam, once the exam is complete you can select the
previous tab you were on at the top of your browser.
N /
& Dentalintake | X @ RLD Jurisprud: X+ = o X
c = I ¥ @ e
b. You will be able to view your Exam Score by selecting the orange “Refresh” button at the top
right. If you passed the exam, a ‘Pass’ will show under the Result section.
RLD Intake
@ PreScreening Jurisprudence Exam
@ Introductlon ‘You must have a passing score to navigate further.

Baslc Information Atternptis 1
[

Jurisprudence Exam L. .
Atternpt Name Examination Date Score in % Result

Questlons 1 PEX-0000117200 10/08/2025 100 Pass

Upload Documents
o
Payment

Confirmation
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c. Ifyou have not passed, you will receive a Warning and not be able to continue the application.
Click “Previous” to go to the previous page and retake the Jurisprudence Exam.

RLD Intake

@ PreScreening

[

Introduction

& Basic Information

Jurisprudence Exam

Warning

Questions

Upload Documents

Attestation

Payment

e O & @ & @ o

Confirmation

Warning

Is Exam Passed? false

® Please complete your exam before moving into next step

Note: You can make multiple attempts of the exam to receive a passing grade. To make a new attempt
select the “Launch New” button again.

d. Once you have passed the exam you can select the “Next” button at the bottom right of the page.

RLD Intake View

e o o o @

Introduction

Basic Information

Jurisprudence Exam

Questions

Uploaded Documents

Attestation

Payment

Jurisprudence Exam

Attempts : 1

Attempt Name

1 =

Examination Date

Score in %

Result

Pass

10
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6. In the Questions section, your Dental Assistant/Hygienist License and the license Expiration Date
will automatically populate in the grey boxes at the top. Please answer every question, as they are all
required to proceed to the next page.

a. Selecting “Yes” to Question 1 will create additional text fields for you to enter your
Certification Institution Name, and the Year of Certification.

b. Selecting “Yes” to Question 2 will create additional text fields for you to enter the Date of Your
Clinical Exam in MM/DD/YYYY format, and the Testing Agency from the dropdown list.

RLD Intake
@ PreScreening Questions
@ Introduction
Dental Asslstant/Dental Hyglenist License Number
@ Easlc Informatlon E> | |
@ Jurlsprudence Exam
Dental Asslstant/Dental Hyglenist Licensa Explration Date
uestions -
® o |:'|> | & |
® Upload Documents *Have you completed all required course(s) for Expanded Function Dental Auxlilary from a CODA accredlted Institution?
®  Attestation Mo
® Payment
*EFDA Program granting Certification Instltution Name {CODA Accredlited)
® Confirmatlon

*EFDA Program Certlficatlon obtalned Year

Enter the Year EFDA Program Certification was obtained [YYYY)

“Have you appeared for and passed the EFDA Clinlcal exam?

Mo

*Date of EFDA Clinlcal Exam

Result of the exam are valld In New Mexlco for a perlod not to exceed five (5) years.

*Name of testing agency

*Have you practiced as a Dental Assistant or Dental Hyglenlst In New Mexico for 5 years with atleast 1000 work hours per year?

Yes
® No

c. Answer Question 3 by selecting either the “Yes” or “No” radio buttons.

11



Xl‘" NNVRLD

NEW MEXICO
REGULATION &
LICENSING DEPARTMENT

d. Selecting “Yes” to Questions 4-8 in this section will populate an additional text field for you to
Provide Any Relevant Details. You will have an opportunity to upload Supporting
Documents in a later section of the application. Selecting “No” to these questions will not
create additional required fields.

*Have you been convicted of a felony offense In any Jurlsdiction that would be considered a disguallfylng criminal conwiction, as outlined In 16.5.1.30 NMAC?

* Provide any relevant detalls below. You are also required to upload any related documentation of the criminal case and dispasition (2.g. declslon and order,
settlement, plea, etc.) a5 ather supporting documents on the document upload page, later In this application.

*Have you ever had any disclplinary actlons, or do you have any pending actlons, or have you ever been Investigated by any professlonal licensing authorlty 7

Yes
® No

*Have you ever voluntarlly d allcense or certificatlon ta practice dentlstry or any other health related profession In any state, forelgn country, teritary, ar

Institutlon?

Yas
® No

* re you currently particlpating In a supervised rehabliitation program or professlonal asslstance program that menlters you In arder to assure that you are not en-
gaging In the lllegal use of controlled dangerous substances?

Yes
& Mo

#Have you ever been a defendant In a legal actlon Involving professlonal llablllty (malpractice), ar had a professlonal llabliity clalm pald In your behalf, or such a

clalm yourself?

Yas
® Mo

List detalls of the dentlst(s) who ore collaborating with you In @ supervisary copacity.
Upload signed affidavit from supervising dentist {can be found on the NMALD webslie).

e. Once Questions 1-8 have been answered, select “Add New” to begin adding your Supervisor
Information.

List details of the dentist(s) who are collaborating with you in a supervisory capacity:
Upload signed affidavit from supervising dentist (can be found on the NMRLD website).

* Dental Supervisor Information

Supervisor Name Supervisor License Number Start Date End Date Action
Save for later Previous Next

f. Enter your Supervisor’s License Number in the Search Box, then click “Search”.

Supervisor Information

Search Dentist

Cancel Save & Next

12
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g. Use the Supervisor dropdown and select the Full Name & License Number of your
Supervisor. Enter the Start Date and End Date of your Supervised period in MM/DD/YYY
format, then select “Next”.

Supervisor Information
Search Dentist
*Supervisor
l B
*Start Date End Date
& =]
[ - |

h. You’'ll then be prompted to upload your Supervisor Information as a document to your
application. Select the “Upload Files” option to open your system’s File Explorer and select the
relevant document.

Supervisor Information

Select Document to Upload

J; Upload Flles Or drop files

Cancel

13
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Select “Done” then “Cancel” to return to the Questions section of the Application.

Upload Files

1 of 1 file uploaded

j-  Use the Action dropdown if you need to View, Edit, or Delete your Supervisor Entry. If all the
information looks correct, select the “Next” button to continue.

*Have you ever been a defendant In a legal action Involving professional llablllty {malpractice), or had a professlonal llablilty clalm pald In your behalf, or such a
clalm yourself?

Yes
& Mo

List detalls of the dentlst(s) who are collaborating with you In @ supervisary copacity.
Upload slgned affidavit from supervising dentist (can be found on the NMALD website)

¥ Dental Supervisor Information

Supervisor Name Supervisor License Number Start Date End Date Action
a DD 10/1/202 10/1/202
Edit
T DD 10/1/202 10/9/202
Delete
Save for later Previous Mext

14
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7.1In the Uploaded Documents section, click the blue “Upload” icon to begin select the document to
upload. All fields marked with a red asterisk (*) are mandatory for your application.

RLD Intake

@ Pre-Screening Upload Documents

@ Intreduction

. Document Description Upload a Uploaded Files Delete
. . Document Name
©  Basic Information New File
@ Jurisprudence Exam
*  Clinical Exam Results Clinical Exam Results are
@ Questions accepted from following Testing
Agencies: WREB, CROTS,
Upload Documents CDCA/NERE, SRTA, ADEX/CITA
Ly
Attestation * EFDA Certificate or
Transcript(s)
Payment
*
*  Affidavit of the supervising Affidavit letter from supervising
Confirmation dentist Dentist(s)
&

Other Supporting Documents Any supporting doc
could assist in res

application.

a. Select the “Upload Files” button to open the file directory of your computer.

Upload

b. Select the appropriate document requested by the Dental Board from your files and then select
“Open” to upload it to your application.

CO- Open % )
™ L » Downloads v G p )
Organize ~ New folder = - @ 9 P
Name
@l Desktop

- Downloads

| Documents

D ®®E

]

I

B

File name: “ v | All Files v

I Open Cancel

15
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Note: The document must be under 10MB, and of a supported file type (.doc, .docx, .pdf, .png, .tiff, .jpg, jpeg, txt,
csv). If you experience issues, we recommend clearing your cache and cookies for the site and then trying to
upload the documents again. If the secondary window does not appear when you click the upload button, you

may need to enable pop-ups in your web browser as well.

c. The file will notify you when it has finished uploading with a green check mark to the right of the
document name. Select the “Done” button when it’s completed to finish your uploid.

Upload Files

L. Other Supporting Documents.docx
21EK8B

1 of 1 fike uploaded

ety of type doc, doc, pal, prg: U |pg,Jpes B, cav.
chichatfles o 33 ngre marges e on the nee page

Otmer Sunsaring Documents docx &

e. You will be able to see the documents in each section once you have completed an upload. If you
would like to remove any uploaded documents, you can click the red “Trash Can” icon to delete it
from your application.

RLD Intake

© PreScreening Upload Documents

@ Introduction

Document Nama Document Description Upload a Uploaded Files Delete
@  Basic Information MNew File
@ Jurisprudence Exam
" 1 test
*  Clinical Exam Results Clinical Examn Results are
@ Questions accepted from following Testing
Agencies: WREB, CROTS,
@ Upload Documents CDCA/NERB, SRTA, ADEX/CITA
+ test .
@  Attestation * EFDA Certificate or = m
Transcript(s)
@ Payment
. L. B - X test
*  Affidavit of the supervising Affidavit letter from supervising
@ Confirmation dentist Dentist(s)
. . &
Other Supporting Documents Any supporting documents that

could assist in review of the
application

e P

16

7
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f. Repeat steps 9-14 until all required documents (*) have been uploaded. Then click the “Next”.
button to proceed.

8. On the Attestation page, review the statement on the screen. Then select the checkbox to certify your
agreement. After, enter your name and select the “Next” button at the bottom right.

RLD Intake

@ PreScreening Attestation

@ Introduction

v Application Attestatior
@  Basic Information
1 hereby certify that I am the person described and identified in this application; this application contains no willful misrepresentation; and

the information given by me is true and complete to the best of my knowledge and belief.
1 further certify I will, upon receipt, read the New Mexico Dental Health Care Act and Rules and fully understand that I bind myself to be

governed by them.

© Jurisprudence Exam

@ Questions

© Upload Documents
* Applicant Name Date
@ Attestation
| Enter Your Full Name Here H 10/14/2025 =1 I
@ Payment
[ ]

9. On the Payment page, review the notice before making any selections.

RLD Intake

@ PreScreening Payment

@ Introduction
Select your mode of payment and click "Pay and Submit” to Input your payment Information.

Payments made with a Visa or Mastercard will be charged a 2.5% transactlon fee. This Is a fee Imposed directly by the bank, and no portion of the fee Is pald to or

@ Baslc Information
collectad by the RLD. Payments made by echeck will not result In any transaction fee.

@ Juisprudence Bxam
Mate: Only select ‘Operating Transfer’ IF your fee will be pald by another New Mexlco state agency and you have recelved formal confirmatian from the agency that

@ Questions It Is transferring the funds to RLD through an operating transfer. Renewals will not be approved until an operating transfer Is confirmed by RLD. If this option s
selected, users can bypass the fee payment

©@ Upload Documents

@ Attestation *Mode af Payment

@ Payment
The amount to be paid is SHll

@ Confirmation Please click the Pay & Submit button to proceed with the payment.

Previous Pay and Submit

®

Military Applications DO NOT require payment.
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b. Select a Mode of Payment then the “Pay and Submit” button. When selecting either Credit
Card (Visa or Mastercard) or E-Check as your payment method, a new tab will open directing
you to the CyberSource Payment Gateway screen. Please disable any pop-up blockers to

ensure the page opens correctly in the new tab.

RLD Intake

@ PreScreening
@ Introduction

@ Baslc Information
@ Jurlsprudence Exam
@ Questions

@ Upload Documents
@ Attestation

@ Payment

@ Confimation

Payment

Select your mode of payment and click "Pay and Submit” to Input your payment Information.

Payments made with a Visa or Mastercard will be charged a 2.5% transactlon fee. This Is a fee Imposed directly by the bank, and no portion of the fee Is pald to or

collected by the RLD. Payments made by e-check will not result In any transaction fee.

Mote: Only select ‘Operating Transfer’ If your fee will be pald by another New Mexlco state agency and you have recelved formal confirmatlon from the agency that
It Is transferring the funds to RLD through an operating transfer. Renewals will not be approved untll an operating transfer Is confirmed by RLD. If this option Is

selected, users can bypass the fee payment.

*Mode of Payrment

The amount to be paid is S-

Please click the Pay & Submit button to proceed with the payment.

-
| Pay and Submlt

Note: Payment is a separate system, and your credit card info is not stored or saved by RLD. CyberSource is a
SoNM billing platform, and this is not phishing or other malware. Upon payment completion, you will receive a

payment receipt to the email address you have entered in the Payment Gateway.

c. Fill outall fields in the Billing Information and Payment Information portions, then Review
the transaction information before paying. Click the “Next” button to proceed through the
entire payment process. Once your payment is completed, you may close your tab with

CyberSource where you processed you

r payment.

Payment

Review

Receipt

Billing Information

Your Order

First Name *

Last Name *

Company Name

Address Line 1

* Required field

City
 —

Country/Region

| United States of America

State/Province

| New Mexico

Zip/Postal Code
Phone Number *

Email *

Total amount

Next

Cancel Order

18
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NEW MEXICO
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LICENSING DEPARTMENT

10. Your application is now complete and will be submitted for approval. To check the status of your
application, please contact your board or division directly. Please be sure to reference your application
number, which begins with PAR- and can be found at the top of your application.

\ Board o

RLD Intake View

@ Introduction Payment

@ Beslc Information You have completed the payment.

® Jursprudence Exam The amount paid is

© Questlons
© Uploaded Dacuments

© Atestation

@ Payment

11. On the Home Page, the application will appear under My Applications with Submitted status.

Licenses & Applications

Application ID License Type Application Type Applled Date Status Actlon

mn-o:-:-:- _ New 10/7/2025 Draft

rerooofl ] New 7/29/2025 Draft

ear-oooc _ New 7/28/2025 View Revlew Checkllst
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