MvD-10as1 State of New Mexico
Taxation and Revenue Department - Motor Vehicle Division

DRIVER LICENSE SURRENDER FORM

Please
Print
Name

Last First Middle

Social Security Number (XXX-XX-XXX)

Date of Birth (mm/dd/yyyy)

Driver License Number

State of Issue

| am applying for a[] Driver License or [] CDL License in the State of New Mexico and my

Driver Record indicates that | have a valid license in that state.

Under New Mexico One License Law:

O | hereby surrender my [1 Driveror[] CDL License. New Mexico will invalidate it and return it to
me for destruction.

[ | attest that | have lost or had stolen my [] Driveror[] CDL License.

| understand that if | am licensed in another jurisdiction, this information will be forwarded to them.

| certify all statements on this form are true. | agree and understand any misstatement of material facts may result in the
cancellation or denial of my New Mexico Driver License, under New Mexico NMSA 66-5-24, Paragraph A.

Applicant Signature Date

MVD Representative Field Office # Date




