
Office of General Counsel
PO Box 92860,  Albuquerque, NM  87199-2860

State Bar ID # ________________________

REGISTRATION CERTIFICATE OF NON-ADMITTED LAWYER
(Admission Pro Hac Vice)

I, _________________________(Non-admitted Lawyer), certify pursuant to Rule 24-106 NMRA the following:

Attorney Information
Attorney’s Name: ___________________________
Attorney’s Firm: ____________________________
Street: ____________________________________
City, State, Zip: _____________________________
Telephone: ________________________________
E-mail: ____________________________________

Civil Case Information
Title of case: _______________________________
Court: ____________________________________
County of Judicial District:  ____________________
Case #: ____________________________________
Judge: ____________________________________
Local Counsel: _____________________________

Attorney Certification
❏  �I am admitted or licensed as an attorney in good standing in: _________________________________
❏  �I will comply with applicable statues, laws and procedural rules of the State of New Mexico.
❏  �I will comply with the Rules of Professional Conduct and the Rules Governing Discipline approved by the 

Supreme Court.
❏  �I will submit to the jurisdiction of the New Mexico courts and the Disciplinary Board with respect to acts and 

omissions occurring during my admission under this rule.
❏  �I will comply with Rule 16-104 (C) NMRA regarding disclosure of professional liability insurance.
❏  �I have submitted with the registration certificate the non-refundable fee of $250 to the State Bar of New 

Mexico.
❏  �I am making a Rule 24-106 (C) NMRA fee waiver certification. (Explanation attached)

______________________________________
										          Attorney Signature        	

File Date

print or type

STATE of_____________________	)
	 )ss.
County of ___________________	)

SUBSCRIBED AND SWORN TO before me this ____day of ________________ 20___ by _________________.
		       									                     Name of Applicant

___________________________________
		       								                     NOTARY PUBLIC			 

My Commission Expires: ______________

Notary

Credit Card# ____________________________________ 
Exp. Date: ______________________________________

Accepting: MasterCard, Visa, Discover, American Express

Credit Card Payment Information Accounting Use Only

Return registration certificate to the address above with your check or pay by credit card and fax to (505) 797-6019.
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