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FINGERPRINT AFFIDAVIT 

(refer to 10.29.9.13 NMAC) 
 

I certify that two sets of fingerprint cards of ___________________________________were  
        Please Type or Print   Applicant Name 
submitted to New Mexico Department of Public Safety Records Section at 4491 Cerrillos 
Road, Santa Fe, NM 87507, for both the Federal Bureau of Investigation and the New 
Mexico Department of Public Safety records check. 
It was determined that the applicant has not been: 
• Convicted of or pled guilty to, or entered a plea of nolo contendere to any felony charge  
or, within the three-year period immediately preceding their application, to any violation of 
any federal or state law or local ordinance relating to: 
• Aggravated assault, theft, 
• Driving while intoxicated, 
• Controlled substances or 
• Other crime involving moral turpitude and  
• Has not been released or discharged under dishonorable conditions from any of the armed forces of the 

United States. 
I also certify that: 

 NMDPS Records Section Clearance has been received and a copy is attached. 
 FBI Records Clearance has been received and a copy is attached. 

(Do not send this form to the New Mexico Law Enforcement Academy until you have received both 
clearances.) 
 
__________________________________________________ 
Please Type or Print Department 
 
Department Head Name:      ________________________________________________  
 
Department Head Signature:_________________________________________________ 
 
State of New Mexico             } 
County of _______________}SS 
 
On this ____________day of _____________, ________, before me personally  
 
appeared____________________________________known to me to be the person  
 
whose name is subscribed to the above instrument and acknowledged the same to be   
 
his/her own free act and deed.  
 
Notary Public________________________________My commission expires:_________ 
 
(SEAL) 
Note-The applicant will not receive state certification until this form is received.  
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