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STATE OF NEW MEXICO 
COUNTY OF      
FIRST JUDICIAL DISTRICT COURT 
 
CASE NO. D-                     
 
 
                                                                 , 

Plaintiff, 
vs. 
 
                                                                 , 
    Defendant. 
 
 

 DEFENDANT / HOMEOWNER’S MOTION FOR  
EXTENSION OF TIME TO ANSWER  

and  
REQUEST FOR REFERRAL TO FORECLOSURE MEDIATION 

 
 
 COMES NOW ______________________, Defendant(s)/Homeowner(s) in this 

case, and requests that I/we be given an extension of time from 

_____________________,  the date I received service of the Complaint, until ten (10) 

days following the date of mediation (should mediation fail) to answer, move, plead or 

otherwise respond to this Complaint, but in any event no less than 60 days from the date 

I was served.   

 Further, Defendant/Homeowner requests that this case be referred to foreclosure 

mediation. 

 This case is assigned to Judge ________________________________.  It was 

filed on _____________________. 

 The names, addresses and telephone numbers of all counsel or parties pro se 

entitled to participate are: 

 
Plaintiff or Attorney for the Plaintiff 
 
 
Defendant or Attorney for the Defendant Homeowner 
 
 
Other defendants or their attorneys 
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I have contacted the Plaintiff’s attorney to ask for their agreement to my request 

for an extension of time to answer. 

 They agree. 

 They do not agree. 

I have contacted the other parties or their attorneys to ask for their agreement 

to my request for an extension of time to answer. 

 They agree. 

 They do not agree. 

      Submitted by: 
 
      ________________________________ 
      Signature  

(Print Name:_____________________) 
 
             
      Mailing address 
 
                                                
      Phone  
XC: 
Plaintiff/Attorney for Plaintiff (name, mailing address, phone) 
 
 
Defendant/Attorney for Defendant (name, mailing address, phone) 
 
 
Other defendants or their attorneys (name, mailing address, phone) 
 
 
 
 

CERTIFICATE OF SERVICE 
 
 I hereby certify that a true and correct copy of the foregoing 
Defendant/Homeowner’s Motion for Extension of Time to Answer and Request for 
Referral to Foreclosure Mediation was (circle one) mailed /faxed / hand-delivered / 
emailed, to all parties of record listed above on this ______ day of _____________, 
201__. 
 
      ________________________________  


