
CHANGE OF ADDRESS REQUEST
MVD - 10284
REV.   07/95

PLEASE PRINT LEGIBLY

FIRST DRIVER'S NAME SECOND DRIVER'S  NAME  (Spouse, Etc.)

DATE OF BIRTH DATE OF BIRTH

DRIVER LICENSE NO. DRIVER LICENSE NO.

SOC. SEC. NO.SOC. SEC. NO.

DRIVER INFORMATION (AS SHOWN ON DRIVER'S LICENSE)

VEHICLE / VESSEL INFORMATION (AS SHOWN ON TITLE)

REQUESTOR'S SIGNATURE DATE

VEHICLE/
VESSEL

PLATE OR BOAT NO. VEHICLE OR HULL ID NO. YEAR MAKE

1

2
3
4

5

ADDRESS

CITY, STATE, ZIP CODE

ADDRESS

CITY, STATE, ZIP CODE

NEW RESIDENCE ADDRESS MAILING ADDRESS (IF DIFFERENT)

The Motor Vehicle Division Automated Files will be up-dated to reflect your new address.
Therefore, all vehicles registration notices will be mailed to your residence address.  All driver
license notices will be mailed to your mailing address if different.

NOTE:  In order that we may comply with your request and properly up-date your files to reflect
your new (correct) address it is necessary for you to provide accurate and complete vehicle,
driver, and address information.  Failure to give all the required information will result in the
Division's inability to up-date your record.

DATA ENTRY - MVD UNIT
P. O. BOX 630
SANTA FE, N. M.   87504-0630

Please mail completed Form MVD-10284 to:


