
Billing Information Sheet
Your agency must complete the following: 

Agency DFA code

Purchase order number

Agency name
Division name (if applicable)
Street address or P.O. Box
City, tate and Zip code

Contact person’s name
Contact person’s phone numb

Example: 19.31.3 NMAC, Hunting and Fishing License Application

Publish in New Mexico Register
Volume: XXXV 9 05/07/2024

665

66500-0000197166

Department of Health
Office of General Counsel
P.O. Box 26110
Santa Fe, NM 87502-6110

Melinda L. Wolinsky
(505) 470-2573
melinda.wolinsky@doh.nm.gov

16.11.2 NMAC, Certified Nurse-Midwives

16.11.2repeal and 16.11.2

Pamela Lujan y Vigil



CPR - ALD /1/201


