
TWELFTH JUDICIAL DISTRICT COURT 

STATE OF NEW MEXICO 

COUNTY OF _______________________ 

 

 

____________________________________, 

Petitioner, 

v.        No. ___________________________ 

 

____________________________________, 

Respondent. 

 

 OBJECTION TO HEARING OFFICER RECOMMENDATION 

 (Domestic Relations Actions)
1
 

 

I, _______________________ (name of Petitioner or Respondent), object to the Hearing 

Officer Recommendation filed on _______________________ (date) for the following reasons: 

(identify the specific paragraph(s) to which you are objecting, and state the reason(s) for each 

objection) 

 

1. __________________________________________________________________ 

 __________________________________________________________________. 

2. __________________________________________________________________ 

 __________________________________________________________________. 

3. __________________________________________________________________ 

 __________________________________________________________________. 

4. __________________________________________________________________ 

 __________________________________________________________________. 

5. __________________________________________________________________ 

 __________________________________________________________________. 

 

Submitted by: 

 

_______________________________________ 

Signature 

 

_______________________________________ 

Print Name 

_______________________________________ 

Street/Mailing address 

_______________________________________ 

City, State, Zip 

_______________________________________ 

Telephone number 

 



 CERTIFICATE OF SERVICE 

 

I certify that on ____________ (date), I (check the applicable item below and fill in all 

information) 

 

[   ] mailed a copy of this motion by United States mail, postage prepaid, to: 

 

Name:  _______________________________________________________ 

Mailing address:   _________________________________________________ 

City, state, and zip code: ___________________________________________; 

 

[   ] delivered a copy of this motion to ________________________ (the other party or the other 

party=s attorney); or 

 

[   ] faxed a copy of this motion to _____________________ (the other party or the other party=s 

attorney) using the following fax number: ___________________.  The transmission was 

reported as complete and without error.  The time and date of the transmission was _____ 

(a.m) (p.m) on _______________ (date). 

 

 

 

________________________  _____________________________________ 

Date      Signature of Attorney 

 

 If this notice was served by a person other than an attorney, 

 the following must also be completed and filed with the court: 

 

  VERIFICATION OF SERVICE 

 

I affirm under penalty of perjury under the laws of the State of New Mexico that a copy of 

this objection was served by [mail] [fax] [electronic transmission] as described above on 

_________________ (date). 

 

__________________________________________ 

Signature of person who made service 

  

USE NOTE 

 

1. This form may be used anywhere in this state to object to a hearing officer=s 

recommendation in a domestic relations action. 


