
New Mexico State Use Certification of Qualifying Disabilities 
Must be kept on file at provider location for each individual with a disability. 

 
1. Provider: ________________________________________________________________________ 

2. Employee/Client Name: __________________________________________________________ 

3. Employee/Client Number: ________________________________________________________ 

4. Hire Date: _____/_____/_____ 6. Termination Date: _____/_____/_____ 

5. Position Held and Brief Summary of Work Performed: 

____________________________________________________________________________________

____________________________________________________________________________________ 

6. Referral Source: _________________________________________________________________ 

7. Documentation on file demonstrating qualifying disability: 

☐ Proof of eligibility from the Department of Vocational Rehabilitation 

☐ Proof of eligibility from the Commission for the Blind 

☐ Documentation from SSI/SSDI 

☐ Medicaid Waiver 

☐ Disability certification from the Veterans Administration 

☐ Disability Determination from Physician (documentation must contain statement 
demonstrating that the disability presents a substantial impairment to employment) 

☐ Other (write in source) _________________________________________________________ 
 
13-1C-3(3) 

F. “Persons with a disability” means persons who have a mental or physical 
impairment that constitutes or results in a substantial impediment to employment 
as defined by the federal Rehabilitation Act of 1973. 

 
I certify that to the best of my knowledge the information furnished on this form is accurate 
and that this individual meets the definition of qualifying person with a disability found in 
13-1C-3(3)F NMSA 1978 and NMAC 2.40.5.7(H). I understand and acknowledge that the 
above representations are material and important and will be relied upon by the State of 
New Mexico. Any intentional misrepresentation on this form may result in further action 
taken by the New Mexico Council on Purchasing from People with Disabilities. 
 
_______________________________________________ _____/_____/_____ 
Signature        Date 
 
_______________________________________________ 
Printed Name & Title 
 

Attach documentation of qualifying disability and keep with employee records. 
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