
Form 45.D: Ensuring Manufacturing within 2-Years of receiving the credit  

NMSA Section 7-2-18.39 (Personal Income) 
NMSA Section 7-2A-19.3. (Corporate) 

Section 1: Identifying Information 

1. Name of Taxpayer: ____________________________________________________________ 
2. Certificate of Eligibility Number: ________________________________________________ 
3. FEIN, SSN, or ITIN: ____________________________________________________________ 
4. New Mexico Business Tax Identification Number (NMBTIN): _______________________ 
5. Date (MM/DD/YYYY): __________________________________________________________ 
6. Mailing Address (City, State, Zip Code): _________________________________________ 
7. Physical Address (City, State, Zip Code): ________________________________________ 
8. Name of Contact Person: ______________________________________________________ 
9. Telephone Number: ___________________________________________________________ 
10. Email Address: _______________________________________________________________ 

Section 2: Qualifying Information 

11   
11.a Is this form being filled out at least two 

years after the taxpayer has claimed the 
tax credit? 

Yes ☐  No ☐ 
 

11.b Has the taxpayer or a successor in the 
business of the taxpayer ceases 
operations at the qualifying 
manufacturing facility or ceases to 
produce advanced energy products for 
at least one hundred eighty days within 
a two-year period after the taxpayer has 
claimed the tax credit? 

Yes ☐  No ☐ 
   

11.c Attach quarterly production and sales 
reports for the last two years.  

 

 
 
 
 
 
 
 
 



Section 3: Signature 
I hereby affirm that all of the information provided is true and accurate.  

12.  Print Name 
 

13. Title 

14. Signature  15. Date (MM/DD/YYYY) 

 

Please submit forms to Advanced.energy.equipment@emnrd.nm.gov with the subject line 
“Your Company Name - Form 45.D”  

 

 

 

mailto:Advanced.energy.equipment@emnrd.nm.gov

	1 Name of Taxpayer: 
	3 FEIN SSN or ITIN: 
	5 Date MMDDYYYY: 
	6 Mailing Address City State Zip Code: 
	7 Physical Address City State Zip Code: 
	8 Name of Contact Person: 
	9 Telephone Number: 
	10 Email Address: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Yes NoAttach quarterly production and sales reports for the last two years: 
	12  Print Name: 
	13 Title: 
	14 Signature: 
	15 Date MMDDYYYY: 
	2 Cert of Eligibilty Number: 
	4 NMBTIN: 


