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NEW MEXICO
REGULATION &
LICENSING DEPARTMENT

MANUFACTURED HOUSING DIVISION

SALESPERSON TRANSFER FORM
TRANSFER FEE $25.00

State of:

County of:

Applicant:

License Number: Start Date:

I, (QP) , am the manufactured home
dealer by whom the above-named applicant is employed (or is about to be employed) as a
manufactured home salesperson; and it is my opinion that the applicant named above is honest,
truthful and of good reputation and that they are competent to transact the business of
manufactured home salesperson in such a manner as to safeguard the interest of the public; and |,
therefore, recommend that a salesperson’s license be granted said applicant. | further certify that |
will actively supervise and train the applicant during the period the applicant is in my employ and
the requested license remains in effect.

Dealer Qualifying Party Signature:

Dealership Name (Please Print):

Dealer’s License Number:

Dealership Mailing Address:

Notary

State of

County of

This record was acknowledged before me on , by

Date
Name of Individual [Seal]
Signature of Notarial Officer
PSI SERVICES LLC 2820 BROADBENT PKWY NE, STE E&F PUBLIC.PSIEXAMS.COM

ALBUQUERQUE, NM 87107
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