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Inactive Status Application 
 
Because the State Bar of New Mexico requires a signature, please print and complete this application form and return it to 
the State Bar office.  The “address of record” is a public record and upon request will be provided to any member of the 
public.   
 
Name: __________________________________________________________________ Bar ID #: _________________ 

Address of Record: _________________________________________________________________________________ 

Street Address: ____________________________________________________________________________________ 

City: _______________________________________________ State: ____________________ Zip:________________ 

Phone: ______________________ Fax: ____________________________ Email: ______________________________ 

Date of New Mexico Admission: ____________________________________________________ 

 
REASON FOR APPLICATION: 
 

 RETIRED 
 OTHER _____________________________________________________________ 

 
NOTE: License fees are due January 1 and are considered delinquent if not received by February 1 of each year. You 
must be a member in good standing of the State Bar of New Mexico at the time the application is received for 
consideration. 
 
The electronic subscription of the Bar Bulletin is included in the inactive status annual dues payment of $80.00. 
The Bar Bulletin is a weekly publication containing advance opinions of the NM Appellate Courts, news and 
announcements of interest, and classified advertising. 

 
 I  do  do not want to receive the Bar Bulletin electronically. 

 
 I  do want to receive the printed version of the Bar Bulletin Annual Subscription Fee $125 

 
 I  do want to receive Fastcase Subscription (online legal research) Annual Subscription Fee-$125 for inactive 

members who subscribe 
 
          Total Enclosed _______________ 

 
I DO NOT INTEND TO USE MY NEW MEXICO LICENSE TO PRACTICE LAW IN NEW MEXICO 
OR IN ANY OTHER JURISDICTION. 
 
Date: _______________________ Signature: ________________________________________ 
 

Credit Card # ______________________________________ Exp. Date ___________________ 
 

RETURN TO: 

Fax 505 214-5775 
State Bar of New Mexico, Attn: Accounting, PO Box 92860, Albuquerque, NM 87199-2860 

 
 


