
New Mexico Taxation and Revenue 
Motor Vehicle Division 

5301 Central NE, Suite 1201 
Albuquerque, NM  87108 

 
Bond of Vehicle Identification Inspector 

 
Bond Number:       
 
Know All Men by These Present: That (Name) ________________________________________        
 
Address     City & State      __Zip ______ 
 
As Principal, and Licensed Motor Vehicle Dealer     ____________, 
Dealer #_______________ or Licensed Title Service Company___________________________,
License #                    ____ or Licensed Business_________________________________, and as 
Surety                          , are firmly bound unto the State of New 
Mexico in the amount of THIRTY THOUSAND DOLLARS ($30,000.00) for the payment of 
which, well and truly to be made, we bind ourselves, our heirs, executors, administrators, 
successors and assigns, jointly, severally, and firmly by these present. 
 
Bond Company Name            
Address             
City, State and Zip            
 
The conditions and covenants of the obligations are such, that whereas, the bounden principal 
has applied into a contract agreement to do business as Vehicle Identification Inspector with the 
State of New Mexico. 
 
Provided, however, that this bond is executed and accepted subjected to the following conditions: 
 
The effective date of the bond is                           and the bond is 
continuous in form.  The Surety shall have the right to terminate its liability by serving notice in 
writing of its election to do so upon the Director of Motor Vehicles, State of New Mexico, thirty 
(30) days after receipt by the Director of Motor Vehicles of the termination of suretyship, said to 
be effective thirty (30) days after receipt by the Director of Motor Vehicles of the termination 
notice, and the Surety shall be discharged from any liability occurring after termination. 
 
Signed, Sealed and Dated this    day of      ,             . 
 
____________________________________         
Principal(s)      Surety 
 
By     ____________  By        
 Title 
 
        By       
  Title 
 
Copy of Power of Attorney must accompany this Bond Form 
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