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CONFIDENTIAL ADDRESS PROGRAM 
Supplement to Driver Application 

The Applicant, a Participant in the New Mexico Secretary of State’s Confidential Address Program (CAP), hereby 
provides Applicant’s actual physical residence address with the understanding that this address will be kept only in a 
secure Taxation and Revenue Department (TRD) vault. 

Applicant’s actual physical residence address will remain secured in the TRD vault with access limited to the TRD-MVD 
CAP Coordinator and designated backup staff, and will be provided only to law enforcement, in response to a request 
received in writing from the chief or head of the law enforcement agency. 

If Applicant is the victim of domestic abuse inflicted by the chief or head of any law enforcement agency, a letter must 
be attached identifying the individual and agency. If information is requested by an individual who has been so 
identified, the TRD-MVD CAP Coordinator will confer with the Chief of the New Mexico State Police or the Secretary of 
the New Mexico Department of Public Safety, who will decide what information can be released and to whom. 

Applicant Information 

Applicant’s Full Name (last, first, middle initial) Date of Birth 

Applicant’s Actual Physical Residence Address City, State, Zip Code 

Photocopy of Participant’s CAP card Telephone Number 

Email Address 

Social Security Number 

Driver’s License or ID Number 

The CAP Participant’s signature on this CAP Supplement to the MVD Driver Application, affirming under penalty of 
perjury all statements on the supplement and the non-address responses provided on the Driver Application, takes the 
place of the Applicant’s signature on the Application. 

The Participant must also complete the Driver Application, except for the Participant’s residence address information 
and Applicant Certification signature, both of which should be left blank. 

 

 

I hereby declare under penalty of perjury that the information given in this Application Supplement and in the 
attached Driver Application is true and correct to the best of my knowledge. 
  
 ______________________________________________________ ____________________ 
 Signature of CAP Participant/Applicant Date 
 

Warning: Any person who makes any false affidavit, or knowingly swears or affirms falsely to any matter 
required by the Motor Vehicle Code is guilty of perjury, which is a fourth degree felony (Sections 66-5-38 and 30-
25-1 NMSA 1978). 
 
SUBSCRIBED AND SWORN to before me this ______ day of __________________ 20____ by  

________________________________________. 

 _____________________________________________ 
My Commission Expires: Notary Public 

______________________________ 
 


