
CERTIFICATION 

I have read the foregoing application and I know the contents thereof. All matters and things therein set forth are true under penalty of 
perjury.   I agree to conform to all rules and regulations promulgated by the Motor Vehicle Division and State Laws.   I hereby authorize the release 
to the Motor VehicleDivision and itsagentsofanyandall recordspertaining tomyemploymentandcriminalbackground. 

Applicant's Printed Name __________________________________________________________________   Title ___________________ 

Applicant's Signature __________________________________________   Date __________________ 

NOTARY:   Subscribed and sworn to before me at ____________________, 

this________ day of _________________, 20 ____. 

Signed__________________________________________________ 

My commission expires: _____________________________ 
SEAL 



NO 

State of New Mexico - Motor Vehicle Division 

APPLICANTAFFIDAVIT 
MVD-10037 
Rev.   06/03 

Has the applicant, any partner, corporate officer or operating agent ever been denied, had revoked or suspended, a dealer, 
manufacturer, wholesaler or distributor license in New Mexico or any other state? ❑ YES ❑ 
If yes, attach a full explanation. 

Has the applicant, any partner, corporate officer or operating agent ever: 
a. Had a motor vehicle dealer's license subjected to denial ordisciplinary actions in any state?
b. Had any other type of occupational license (excluding driver license) subjected

to denial or disciplinary action?

Has the applicant,any partner, corporate officer or operating agent have a financial interest in any 
motor vehicle dealer's license in this or any other state? If yes, provide dealer name, number 
and state. 

Has the applicant, any partner, corporate officer or operating partner ever been arrested, charged with, convicted of or plead 
nocontest to any felony or misdemeanor/crime,with in the past ten (10years, 
excluding minor traffic violations? ❑ YES ❑ NO 
If yes, give full details and attach a certified copy of the Court Disposition Recortds. 
Failure to complywill result in your license being delayed or denied. 

❑ YES

❑ YES

❑ NO

❑ NO

YES NO
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