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MHD STATUS CHANGE REQUEST

HOW TO ADD A QUALIFYING PARTY TO AN EXISTING LICENSE

Submit a completed Status Change Packet. The submission must include:

O

A completed Status Change Form, signed by an individual who has signing authority for the licensee,
AND by the new qualifying party.

o The application must be properly notarized. Only original signatures are accepted.
Correct Fee - $25 (Credit card or check/money order made payable to PSI Services LLC) No Fee to
change ONLY phone number &/or email address.
If a new qualifying party, the passing exam score report for all required exam(s) for the
classification(s) to be added.
Self-addressed envelope with sufficient postage. This envelope will be used to send your request
back to you if your submission is rejected, or to send your new certificate(s) after it has been
processed.

HOW TO DROP A QUALIFYING PARTY FROM AN EXISTING LICENSE

Submit a completed Status Change Packet. The submission must include:

O

Please

A completed Status Change Form, signed by an individual who has signing authority for the licensee,
OR by the qualifying party who is being removed from the license.

o The application must be properly notarized. Only original signatures are accepted.
Correct Fee - $25 (Credit card or check/money order made payable to PSI Services LLC) No Fee to
change ONLY phone number &/or email address.
Self-addressed envelope with sufficient postage. This envelope will be used to send your request
back to you if your submission is rejected or to send your new certificate(s) after it has been
processed.

note the consequences of dropping a Qualifying Party:

If the Qualifying Party is the only one attached to the license and is dropped, the license will be
suspended for 120 days effective on the date of termination.

If a Qualifying Party with the appropriate classification is not attached to the license within the 120-
day suspension period, the license will be automatically cancelled at the end of the 120-day
suspension period.

A license will not be considered to have a Qualifying Party attached until PSI has approved the
change and they are added to the license. Please see: HOW TO ADD A QUALIFYING PARTY TO AN
EXISTING LICENSE.

A dropped Qualifying Party has 2 years from the date of termination from a license to attach to
another valid license. Thereafter, the Qualifying Party’'s certification will be automatically cancelled.
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MHD STATUS CHANGE REQUEST
Section 1. REQUESTED CHANGE: (Check the boxes that apply)

O Location/Contact Information Change O Cancel License
(Complete sections 1, 2, 4, 7) (Complete sections 1, 2, 7)

O New Licensee Name O Drop/Add Qualifying Party
(Complete sections 1, 2, 3, 7) (Complete sections 1, 2, 5, 7)

O Add Classification - INSTALLERS ONLY O Change in Personnel
(Complete sections 1, 2, 5, 7) (Complete sections 1, 2, 6, 7)

e Change of physical location requires that you send in an updated bond rider that reflects the
exact physical location and business name as indicated on this form.

e Change of Licensee name requires that you send in the following documents that reflect the
exact business name as indicated on this form: an updated bond rider or a new bond, a New
Mexico Secretary of State Registration (unless business is Sole Proprietorship), and New
Mexico Taxation & Revenue Registration (2 pages).

o If you are changing to a different business entity type, you must submit an application for a
new license and cancel the current license. A new license number will be issued.

Section 2: Licensee Info

Current Company Name:

License Number:

Company Entity Type: | Corporation ‘ LLC ‘ Sole Proprietorship |Other(Eprain):

Section 3: Licensee Name Change

Proposed Company Name:

Section 4: Address, Location, Contact Information Change
(Please list the NEW information.)

Mailing address/Address of record:

Address

City/State/Zip

Physical location:

Address

City/State/Zip

Email: Phone:
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Section 5: Add / Remove Qualifying Party or Classification
(Adding a Qualifying Party requires that person’s signature)

Name:
SSN: | DOB (MM/DD/YYYY): | | Phone #: |
Email: | Classification(s): ‘
O ADD Effective Date: ‘ O REMOVE Termination Date:
SIGNATURE:
Name:
SSN: | DOB (MM/DD/YYYY): | | Phone #:
Email: |Classiﬂcation(s): ‘
O ADD  Effective Date: ‘ O REMOVE Termination Date:
SIGNATURE:
Name:
SSN: | DOB (MM/DD/YYYY): | | Phone #:
Email: ‘ Classification(s): ‘
O ADD Effective Date: ‘ O REMOVE Termination Date:
SIGNATURE:
Section 6: Add / Remove Personnel

(If removing personnel, only their name & SSN are required)
Name:
SSN: ‘ Title: ‘ ‘ Phone #:
Email: ‘ DOB (MM/DD/YYYY):
Can this person make changes to the license? Yes O No O
Name:
SSN: ‘ Title: ‘ ‘ Phone #:
Email: ‘ DOB (MM/DD/YYYY):
Can this person make changes to the license? Yes 0 No O
Name:
SSN: ‘ Title: | ‘ Phone #:
Email: ‘ DOB (MM/DD/YYYY):

Can this person make changes to the license? Yes O No O
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Section 7: Signature

AFFIRMATIONS AND SIGNATURE

| hereby state, acknowledge and affirm, under penalty of perjury, that:

lam the (title) of the applicant, and | am authorized to legally bind the applicant.

All information provided in this application is true and correct to the best of my knowledge.

I stipulate, agree, understand, and acknowledge that | have reviewed the Manufactured Housing Act and its

regulations. | understand my responsibilities and agree to abide by and comply with these laws.

I acknowledge that | am required to immediately notify PSI, in writing, of any material change in the status of the licensee

or qualifying party (QP) (including change of QP, change of address or contact, change of licensee name or legal entity).

| understand that any false statement made herein or any failure to abide by the Manufactured Housing Act and its rules,
or failure to notify PSI of changes in my status, may result in administrative action against this or any license or certification
issued based on this application, up to and including fines or revocation of the license or certificate affected by the statement, or
both.

Applicant Signature:
Full Name (PRINT): Date:

Notary
State of (Seal)
County of
This record was acknowledged before me on

(Date)

Signature of Notarial Officer

Commission Expiration Date
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Fee $25
Submit Application Packet and Payment to (by walk-in or mail):
PSI
9550 San Mateo Blvd., NE, Suite F
Albuquerque, NM 87113

(877) 663-9267 https://public.psiexams.com
Payments may be made by personal check, company check, money order,
cashier’s check, or credit card (NO CASH)
ALL SUBMISSIONS MUST INCLUDE ORIGINAL DOCUMENTS.
YOU MAY NOT SUBMIT AN APPLICATION BY FAX OR EMAIL.

PAYMENT

Check one: MC VISA AMEX____ DISC____

Full Card No.

Expiration Date: Card Verification No. (CVV): Zip Code:
Cardholder Name (Print)

Signature:
For your security, PSI requires you to enter the card verification number located on the credit card. The card verification
number is usually located on the back of the card and consists of the last three digits on the signature strip.

PSI SERVICES LLC 5/5 PUBLIC.PSIEXAMS.COM


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublic.psiexams.com%2F&data=05%7C02%7CLeighAnne.Chavez%40rld.nm.gov%7C197f1b2b378643e161a908ddb3739581%7C04aa6bf4d436426fbfa404b7a70e60ff%7C0%7C0%7C638864031197802602%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3fP27lSaj4k7bEpSFhTil7lu8VUGYWNurxC4A7cmxxg%3D&reserved=0



