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Status Change Form             CLSI For CID Licensing
USE THIS FORM FOR   ADDING A CLASSIFICATION AND/OR QUALIFYING PARTY

LICENSEE BUSINESS NAME

TODAY'S DATE MM/DD/YYYY

MAILING ADDRESS

CITY STATE ZIP CODE COUNTY

OFFICE PHONE OFFICE FAX EVENING PHONE

Add Classification(s) Add Qualifying Party

LICENSE NUMBER DATE LICENSE ISSUED LICENSE RENEWAL DATE

Enter the classif ication(s) you are adding.  Consult the New  Mexico Administrative Code for classif ications.

QUALIFYING PARTY

CLASSIFICATIONS

MAILING ADDRESS

CITY STATE ZIP CODE

CERTIFICATE NUMBER DATE ISSUED HOME PHONE

SOCIAL SECURITY NUMBER

DATE OF BIRTH

FIRST NAME LAST NAME

Please enter the classif ication(s) held by this Qualifying Party

Are you current w ith child support payments in New  Mexico ?

      If  "NO" attach explanation

NOTE! If you are currently paying child support through the New Mexico Human Services Department, Child Support
Enforcement Division, you must file a letter of compliance  with this application.

QUESTION 1

PLEASE PRINT, USING CAPITOLS, ONE LETTER OR NUMBER PER BOX
INCOMPLETE FORMS WILL NOT BE PROCESSED **(Fees submitted are forfeited after 6 months)
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QUESTION  2

Have you previously been a Qualifying Party for a Licensed New Mexico Contractor?
If   "YES" provide the following information:

Company Name: _______________________  License #: _______________  Dates: ____/____ to ____/_____
                               MO           YR                    MO          YR

YES NO



Charge Card Payment

Visa

Master Card
Amex

x
Cardholder w ill pay card issuer amount pursuant to cardholder agreement

Name (as it appears on card)

Expiration date

Contact CLSI for information regarding calculation of fees.   DO NOT   SEND CASH. Fees may be paid by cash (in person), check, money
order, Visa, Master Card, or American Express.  For charge card payment please fill out the section at the bottom of this page and sign.    
Submit payment and forms to:    CLSI
    3211 Coors Blvd SW Ste. A-3
    Albuquerque, NM 87121
    505-452-8311  Fax 505-452-8310
    www.contractorsnm.com   email@contractorsnm.com

Card Number
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NO YES

YESNO

NO YES

YES

YESNO

NO

Do you have any unresolved complaints? ........................................................................

Are there any unpaid judgements against you? ................................................................

Do you have any outstanding fines with CID? ...................................................................

Do you have any outstanding permit fees with any jurisdiction? .........................................

Have you bid or performed any unlicensed work in the last 12 months? ..............................

Have you performed work in the last 12 months outside the scope of your classifications?....

QUESTIONS 3-8

If you are qualifying for more than one licensee, you   MUST  submit proof of at least thirty percent (30%) common
ownership between the licensees.

I understand that any false statements made by me may result in disciplinary action against any license or Qualifying
Party certificate held by me.

SIGNATURES AND NOTARY
I hereby certify that if for any reason my association with a licensed contractor for which I am a qualifying party
ends, I will immediately notify CLSI on behalf of the  Construction Industries Division in writing.

If the Thirty percent (30%) common ownership DOES NOT apply, please complete   ONE of the following:
a) I am   TERMINATING my relationship as Qualifying Party with   License #: ___________, Effective Date of
termination is:______________.

b) I am   CANCELLING my current   License #: __________, Effective Date of cancellation: _______________.

QUALIFYING PARTY SIGNATURE

x

x

Signature of Qualifying Party

Signature of Corp. Officer, Member, Partner or Owner

Date:_______________

Date:_______________ Title:_______________

NOTARY (Applies to Qualifying Party ONLY)
Subscribed and sworn before me this __________ day of ______________, 20___.
           SEAL
Notary Public:______________________________________    My Commission Expires: _____________

NO YES

OWNER SIGNATURE


