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STATE OF NEW MEXICO 
COUNTY OF BERNALILLO  
IN THE METROPOLITAN COURT 
 
 
_______________________________,  
    Plaintiff,  
v.         Case No. ______________________ 
_______________________________,  
    Defendant.  
 

MOTION TO AMEND COMPLAINT 

 The Plaintiff respectfully requests that the Court allow the Plaintiff to amend the Complaint and in 

support of this Motion states as follows: _________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________. 

   
___________________       ______________________________ 
Date           Signature  
          ______________________________ 
          Name (Print) 
          ______________________________ 
          Address (Print) 
          ______________________________ 
          City State and Zip Code 
          ______________________________ 
          Telephone 

 
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. 


