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LABOR ENFORCEMENT FUND      
NEW MEXICO DEPARTMENT OF WORKFORCE SOLUTIONS 

LABOR RELATIONS DIVISION 
APPLICATION FOR PUBLIC WORKS 

CONTRACTOR REGISTRATION  
All applications must be accompanied by $400 payable to the “LABOR ENFORCEMENT FUND” 

Do Not Send Cash  
Send to: Labor Enforcement Fund 

  PO Box 27679 
  Albuquerque, NM 87125-7679 

 
1.       
   Contractor/Subcontractor – Company Trade Name 
 
                                 
 Mailing Address  City   State  Zip Code 
 
       

 Area Code / Telephone Number   
 
       

 E-Mail Address or Fax Number  
 
2.          
       Printed Name of First Qualifying Party (Owner of Company) 
 
3.  Type of Business Individual/Sole Proprietor Partnership 
    Corporation   Other        
4. INCOMPLETE APPLICATIONS WILL BE RETURNED TO SENDER 

 APPLICANT STATEMENT 
As the responsible applicant-contractor, I understand: 
● the application is subject to verification and that I agree to provide any additional 

documentation as requested by the Labor Relations Division director. 
● failure to provide full and timely disclosure of any required information or documentation may 

result in the denial of this application for registration. 
● that payment in the exact amount of Four Hundred Dollars USD ($400.00) is due with 

this application. 
● that registration is for two years from the date notice of registration is posted on the 

Department of Workforce Solutions website (www.dws.state.nm.us). 
● that I am submitting this application for the purpose of a legal transaction with the State of 

New Mexico Department of Workforce Solutions. 
● that failure to send this application and payment to the address shown above will result in 

delayed or denied registration. 
● that it is my (the contractor’s) responsibility to ensure that my registration is current. 
 
 
 
 
 
 
 
 
 
 

 
Revised February 2012.

I certify, under penalty of perjury, that the information contained in this application for registration 
is accurate, true, and complete to the best of my knowledge. 
 
________________________________ ___________________________ 
Signature     Date 
 
 _______________________________________________________________ 
Print Name and Title 


