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	SSN OR ID: 
	DATE OF BIRTH: 
	1 What state do you consider your permanent home: 
	2 Do you intend to or have you establish ed New Mexico residency If yes student must relinquish residency in all other states: 
	3 Have you been absent from New Mexico for more than a month in the previous year: 
	4 Are you married to a New Mexico resident: 
	TO: 
	TO_2: 
	6b Did you attend for at least year: 
	1 1 I: 
	If you are less than 19 years of age or answered yes to question 8 please provide the following information: 
	If parents addresses differ explain: 
	undefined: 
	II Did you file a New Mexico income tax return for the previous year If no in what state did you file your taxes: 
	rfyes TO Number: 
	15 Do you have utilities in your name If yes which: 
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