
EXHIBIT 1-X 

CONTRACTOR/SUBCONTRACTOR CLEARANCE FORM 

Clearance must be granted by the Infrastructure Planning and Development Division (IPDD) prior to

contract award. Complete one form for each firm/individual’s contractual service. 

Check appropriate box: 

Contracted Grant Administration Contractor Subcontractor 

Architectural Contractor Subcontractor 

Engineering Contractor Subcontractor 

Construction Contractor Subcontractor 

Other   Contractor Subcontractor 

To receive clearance: complete this form and email to Mariah Baca, IPDD Office Manager at 
Mariah.Baca@dfa.nm.gov and cc' the appropriate CDBG Project Manager in IPDD. 

CDBG Project   Grantee: 

Contact Person: Phone #:  

Job Description of Work (Exhibit “1-A” of Grant Agreement): 

Name of Firm/Individual: ______________________________________________________________________________________ 

      Unique Entity ID # 

Name of Principal/Owner/Partner:                                                                              Contract Amount: _________________________ 

Submitted By:            Date:   

Send Clearance to: 

Name: Fax #: Phone #:  

Address:   

To be completed by DFA/Infrastructure Planning and Development Division:

FEDERAL: Active SAM registration Yes No 

STATE: Labor Enforcement Fund Yes No N/A 

Registration #: Registration Date: Expiration Date:  

Approved by:   Date: 
DFA/Infrastructure Planning and Development Division

Rev 2-2026
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