
Rule 4-303 NMRA [As amended, effective 10/1/87; as amended by Supreme Court Order 05-8300-05, effective 3/21/05.] 
CV-197 Motion for Judgment on the Pleadings (Rev. 7/11) 

STATE OF NEW MEXICO      
BERNALILLO COUNTY   
IN THE METROPOLITAN COURT 
 

_______________________________________,  
      Plaintiff, 
v.          Case No. _________________ 
_______________________________________,  
     Defendant. 
 

MOTION FOR JUDGMENT ON THE PLEADINGS 
 

(Plaintiff) (Defendant) asks the Court to enter judgment against the other party based on the pleadings 
on file in this cause for the following damages, costs and fees: 

 

Damages _____________________________ $_______________ 
Attorney’s fee (if allowable) _______________ $_______________ 
Interest (if allowable) ___________________ $_______________ 
Filing fee _____________________________ $_______________ 
Service fee ___________________________ $_______________ 
Return fee ____________________________ $_______________ 
Witness fees __________________________ $_______________ 

 

Total Judgment ________________________ $_______________ 
 

_______________, _______ (date)  
          _____________________________ 

        (Plaintiff) (Defendant) Signature  
         ____________________________ 
         Printed Name 
         __________________________________ 
         Address    
         __________________________________ 
         City, State, and Zip Code 
         ____________________________ 
         Telephone Number 
(A copy of this must be mailed to the other party or the attorney for the other party not less than eight (8) days before the time fixed 
for the hearing.) 

CERTIFICATE OF SERVICE 
 I hereby certify that on this _____________________________________________ (date) this document was:  

 Mailed OR  Hand-Delivered OR  Faxed  OR   E-mailed    Mailed OR  Hand-Delivered OR   Faxed  OR   E-mailed 
TO:       TO:  
______________________________________   ________________________________________ 
Name       Name 
______________________________________   ________________________________________ 
Address       Address 
______________________________________   ________________________________________ 
City, State, and Zip Code      City, State, and Zip Code 
______________________________________    ________________________________________ 
Fax # (if faxed)      Fax # (if faxed) 
______________________________________   ________________________________________ 
E-mail Address (if E-mailed)     E-mail Address (if E-mailed) 

                   
    _____________________________________________ 
    Signature of person sending document 
 

Use Note 
If document is hand-delivered directly to the person, only the name needs to be filled in above. 

 


