
The Disciplinary Board of the 
Supreme Court of New Mexico 

2440 Louisiana Blvd. NE, Suite 280 
Albuquerque, NM  87110 

505-842-5781 505-766-6833 (fax)
www.nmdisboard.org 

For Attorneys: Request Disciplinary History Form 

Attorney First Name   _____________________________   Attorney Last Name _______________________________ 

Attorney Email Address   ____________________________  Attorney Pone Number _____________________________ 

Attorney Bar Number ________________________________________________________________________________ 

Name/Organization to Send Form ______________________________________________________________________  

Mailing Address ____________________________________________________________________________________ 

City _____________________________   State ________________________ Zip Code __________________________ 

By submitting this form, I acknowledge that I am waiving my right to confidentiality pursuant to Rule 17-304 NMRA. 

Attorney Signature:__________________________________________________ Date:___________________________ 

Please print and mail this form along with the $10 fee to The Disciplinary Board of the Supreme Court of New Mexico 
2440 Louisiana Blvd. NE, Suite 280 Albuquerque, NM 87110 or email this form to: info@nmdisboard.org 

FOR ATTORNEYS: You may request your disciplinary history from the Disciplinary Board of the 
New Mexico Supreme Court by completing this form and sending it to us via postal mail or fax. 

There is a $10 administrative fee for this service if this form is sent to us via postal mail or fax. This 
fee is waived for completing the form on our website: nmdisboard.org   

IMPORTANT NOTICE: Only the attorney can make this request. By submitting this form, you are 
waiving your right to confidentiality pursuant to Rule 17-304 NMRA. 

This is NOT a request for a certificate of good standing. This must be obtained directly from the 
New Mexico Supreme Court. 
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