
Entity Name:
Contact Name:
Contact Title:

Contact Phone Number:
Contact E-mail Address:

Unspent LEPF Fund Balance :

Reversion Due to State:

Reversion Instructions

LEPF REVERSION
DFA / Local Government Division
Attn: Pamela Espinoza
Bataan Memorial Building, Suite 201
407 Galisteo Street
Santa Fe, NM  87501

Authorized Signature

Printed Name

*Return this form to LEPF@dfa.nm.gov no later than August 14, 2026.*

Job Title

Department of Finance & Administration / Local Government Division (DFA/LGD)
Law Enforcement Protection Fund (LEPF) FY26 Closeout Form

A check made payable to the "State of New Mexico, Department of Finance & Administration" for the Reversion Due to State amount 
listed above, should be mailed to the following address no later than September 30, 2026:

I hereby certify that the information presented on this form is true and correct to the best of my knowledge:

Pursuant to the 29-13-90(A) NMSA, "Amounts distributed from the fund shall be expended only for the specific purposes for which they are 
distributed and shall not be distributed for accumulation, except as provided for the peace officers' survivors fund."  The fiscal year ending balance 
should only be from the LEPF distribution and not include any other revenue sources. The fiscal year ending balance must be reverted to the State of 
New Mexico.

Date

(*The balance should only be from the LEPF distribution and not include any other revenue sources.)
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