
STATE OF NEW MEXICO
COUNTY OF MCKINLEY 
ELEVENTH JUDICIAL DISTRICT COURT

____________________________,
Petitioner,

vs. No. D-1113-DM______________-9

___________________________,
Respondent.

OBJECTION TO FINDINGS AND/OR RECOMMENDATIONS OF 
HEARING OFFICER

NOTE: 
1. The Clerk’s Office cannot file your Objection until after the Hearing Officer’s

final decision has been filed with the Court.
2. Your Objection must be filed within ten (10) days after you have been served

with the Hearing Officer’s final decision.
3. You must also promptly serve this Objection on all other parties by either mail or

hand delivery.

[____] Petitioner or [_____] Respondent (choose one),                                                       

(printed name) hereby objects to the Hearing Officer’s final decision filed with the Court on the 

________ day of ________________, 20      .

Objection(s) to the findings of the Hearing Officer’s final decision are as follows: (State

the numbered finding you dispute and precisely why you believe the finding is clearly erroneous. 

Attach an additional sheet of paper if necessary.)
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Objection(s) to the recommendations of the Hearing Officer’s final decision are as

follows: (State the numbered recommendation you dispute and precisely why you believe the

recommendation is arbitrary, capricious, an abuse of discretion or not in accordance with the

law.  Attach an additional sheet of paper if necessary.)

                                                                                                                                                           

                                                                                                                                                           

                                                                                                                                                           

                                                                                                                                                           

                                                                                                                                                           

____________________________ ___________________________________
Date Signature

___________________________________
Printed or typed name

  ___________________________________
Address
___________________________________
City, State, Zip Code
___________________________________
Telephone number

CERTIFICATE OF SERVICE (Choose one)

I certify that a copy of my Objection was I certify that a copy of my Objection was
mailed to (name) __________________, hand delivered to (name) __________________,
[___] Petitioner [___] Petitioner
[___] Respondent [___] Respondent
[___] Child Support Enforcement Division [___] Child Support Enforcement Division
on _____________, 20__, at the following on _____________, 20__, at the following
address: address:
_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________
Signature of Person Certifying Service Signature of Person Certifying Service

_________________________________ _________________________________
Printed or Typed Name Printed or Typed Name


