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MINNESOTA DEPARTMENT OF PUBLIC SAFETY 

Minnesota State Patrol-District 4700 
Commercial Vehicle Section 
1110 Centre Pointe Curve Suite 410, Mendota Heights, Mn 55120 
Phone: 651/405-6196 • Fax: 651/405-6199 • TTY: 651/282-6555 
www.dps.state.mn.us/patrol/comveh/index.htm 

MINNESOTA STATE PATROL  
MN MANDATORY INSPECTION PROGRAM 

CHANGE OF COMPANY OR HOME ADDRESS 
COMPANY NAME CHANGE 

NOTIFICATION 
 
Circle appropriate change (employment, home or name).  Please print legibly and 
complete entire form.  Mail or fax to MN State Patrol, 1110 Centre Pointe Curve, Suite 
410, Mendota Heights, MN 55120 or Fax to 651/405-6199. 
 
 
Name:  ______________________________________  Inspector # : ______________ 
 
New Name or Address 
Company/Employer:  _____________________________________________________ 
 
 
Address: ______________________________________________________________ 
 
 
City:  __________________________ County: ___________ State: _____ Zip: _______ 
 
 
Office Phone Number:  __________________________________ 
**************************************************************************************************** 
 
Former Name or Address 
Company/Employer: _____________________________________________________ 
 
 
Address:  ______________________________________________________________ 
 
 
City:  __________________________ County: ___________ State: _____ Zip: _______ 
 
 
Office Phone Number:  __________________________________ 
 
I certify that the above information is true and correct to the best of my knowledge.  I 
understand that providing false information will be grounds for revocation of my inspector 
certification. 
 
 
Signature: ______________________________________ Date: ____________ 
Rev 5/2006 

EQUAL OPPORTUNITY EMPLOYER 


