
STATE OF NEW MEXICO 
Motor Vehicle Division - Dealer Services Bureau 

 

BOND COMPANY VERIFICATION FORM 
 
 

 
 A rider must be supplied identifying the address of any new location 

 
 
NAME OF BONDING COMPANY          

MAILING ADDRESS           

CITY, STATE, & ZIP           

TELEPHONE NUMBER            

 

BOND NUMBER:             

 

NAME OF AGENT ISSUING BOND         

MAILING ADDRESS           

CITY, STATE, & ZIP           

TELEPHONE NUMBER           

 
NAME OF BUSINESS (DEALER/DISMANTLER)       
BUSINESS PHYSICAL LOCATION         
BUSINESS MAILING ADDRESS          
CITY, STATE, & ZIP           
TELEPHONE NUMBER           
FAX NUMBER            
 

AMOUNT OF BOND:  $          
BOND EFFECTIVE DATE:            
 
Please attach a copy of the paid receipt from the bonding company and/or agent for the current 
license year. Please note that your application for renewal will not be processed unless this form 
is completed and a copy showing that the premium has been paid is included. 

MVD-10067 
INT. 10/04 


