
SUGGESTED FORMAT FOR AFFIDAVIT OF NOTICE OF INTENT  
TO HOLD MINING CLAIMS  FOR WHICH THE ANNUAL 

MAINTENANCE FEE HAS BEEN PAID TO THE BLM 
(NEW MEXICO) 

 
NOTE: Payment of the annual maintenance fee in lieu of  performing assessment work satisfies the Federal 
annual assessment work requirement (30 USC 28-28e).  This format  is to be filed with the County (not BLM) 
to satisfy the New Mexico State annual filing requirement under New Mexico Statutes Section 69-3-12.1.  
 
The undersigned does hereby certify and affirm the following: 
 
1. A  maintenance fee for each lode claim, placer claim, millsite, and/or tunnelsite listed below was timely paid to the 
proper Bureau of Land Management office for the assessment year beginning at 12 noon on September 1, _______ 
and ending at 12 noon on September 1, ________. 
 
2.  For all listed lode claim(s), placer claim(s), millsite(s), and/or tunnelsite(s), I/we have an intention to hold for the 
calendar year following the above specified assessment year. 
 
Owners(s) Name(s) & Address(es): 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Listing of Claim/Site Names(s) and BLM Serial No(s):    
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
Dated this ______ day of _________, _______    By:________________________________________________ 
                                                                    Signature 
......................................................................................................................................................................................... 
State of  New Mexico                 )                         The foregoing was acknowledged before me the  
County of _________________ )                          _________ day of ______________, ___________ 
 
                                                                               
                 (SEAL)                                                               
                                                                                           
                                                                                   _________________________________________ 
                                                                                Notary 
                                                                                My Commission Expires_______________________ 
                                  
                                                                                                 
                                                                                                
 
 
 
    
 
                                                                                                                                                    March  2003 


