New Mexico State Board of Licensure for

Professional Engineers and Professional Surveyors

PO Box 1967 = Santa Fe, New Mexico 87504
Information (505) 476-4565 = Fax (505) 476-4802
www.sblpes.state.nm.us

VERIFCATION OF EXAMINATION, CERTIFICATION, AND/OR LICENSE

This section is completed by applicant/licensee
Applicant/License Information:
Name:

Email:
DOB:

Verification Sent to:

State Board:

Email:

Mailing Address:

This section is completed by Verifying State Board

l. License/Certification Information

Initial/Comity Certification/License Type | Number Issue Date Expiration Date

1. Examination Information

Exam Hours | Exam Date NCEES | Notes (Examination Discipline)

. Disciplinary Action

Is there any disciplinary action pending or was any formal disciplinary action ever taken against the above-
named individual? |:| Yes |:| No

If yes, please supply full details of Board action and provide supporting documentation:

Name:
Title:
Signature:
Date:

(BOARD SEAL)
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