
      

 

                 

 

             
 

 

  

 

 

 

 

 
 

 
 

 
   

   
 

 
 

  

 

 

 

 

 
 

 
 

   

   

  
 

 

     
    

      
         

   
  

    
 

Minnesota Department of Public Safety 
Driver and Vehicle Services Records Unit 
445 Minnesota St., Suite 161 
St. Paul, MN 55101-5161 
Website: drive.mn.gov 

 DVS Record Request  

Payment must accompany request - Please make check or money order out to: Driver & Vehicle Services. 

 
 

• Payments mus t be  made  in U.S.   dollar  amounts. 
• Please do  no t sen d cash. 
• If maili ng in:  Request er is requi  red to i ncl ude a legi b le copy  of driver's   license,  governm ent issued i dentification card, or

notarized signature.
• For a  drivi ng re cord, complet e Sectio n A.  
• For a  mot or vehicl e re cord, complet e Secti on B.
• All re questers mus t compl ete Secti on C
• If y ou ar e n ot the  subjec t of t he  recor d bei ng reque sted, you mus t  compl ete Section  D by initi al ing  the appropri ate  permissible use.

Please che ck on e box:   
  I  am r equesting a  co py of m y  ow n recor d. - Procee  d to fill  out  secti on  A or B  and   secti on C . 

I  am r equesting a  copy  of  th e recor d of anot  her person,  and I h ave a  ttach ed their wri tten  consent.  
Other  - f or al l ot her recor d reque sts, yo u mus t initia l at leas  t one p ermi ssible use in  Secti on  D and compl  ete  the additi onal  required  
information.  

A. Driving record  request: 
   Driver’s name: last, first, middle   Date of birth:  Minnesota DL /ID number:   

- - - 

Check all that apply. For multiple records, please attach a multiple record supplement to this request form. 

Non-certified copy  (5-ye ar hi story - convictions  only)  

Certified copy   

Certified copy  and  letter  to  show  the  date  the  driver's  license was  
originally issued.   

Specific detai ls a bout drivi ng recor d request:   

Make payment out 
to Driver & Vehicle 
Services 

Request is 
for my own 
record 

Request is for 
the record of 
another 
person 

Non-certified copy 
(5 year history) $ 9.00 $9.50 

Certified copy $ 10.00 $ 10.50 
Certified copy and 
letter with date of 

license issuance 
$ 10.00 $ 10.50 

B. Motor vehicle record request

   Vehicle year and make:   MN  license pla te #:   Vehicle identification number:  

Motor  vehicle record   

Certified M otor  vehicle record  

Title History  

 Date of  arrest  fo r ignitio n interloc k reinstateme nt request:  

Specific details about motor vehicle request: 

Make payment out 
to Driver & Vehicle 
Services 

Request is 
for my own 
record 

Request is for 
the record of 
another 
person 

Non-certified copy $ 9.00 $9.50 

Certified copy $ 10.00 $ 10.50 

Vehicle title history $ 1.00 per printed page, in 
addition to the record fee. 
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DVS Record Request 

C. Certification

   Date: 

   

      

    

 

  

   

  

  

   

 
 

Remember to  attac h a  photoc opy of  the  requester' s drive r's licens e, government -issued identificatio n card,  and signatur  e must be  notarized  if submitting
by mail.

The Driver Privacy Protection Act (DPPA)  is enforced  by the  U.S. Department of Justice, which may seek  civil and  crimi nal  penalties for improperly  obtaining,
disclosing,  or using person  al informati on fro m a motor vehicl  e reco rd  for a purpo se no t permi  tted by  the  DPPA. In additio  n,  private citizens m  ay  also seek  civil
damages in Federal Court.

Certification: I  (we) certify  that the information and  statements on  this  request are true and  correct,  comply with the provisions of the Feder al  Driver's  Privacy
Protection Act and understa nd that the willful, unauthorized disclosure of information obtained from these records for a purpose other than stated on thi s 
request , or  the  sale or oth er  distributio   n of the  information  to  a pers on or organizati   on not  disclos ed in this  reque st may resul  t in penal ties i mposed  under   Title 18 
U.S.C. Section 2724.   

 

          

Email a ddress: 

Record will not be emailed. This is for contact purposes 

only      

    

 City: 

Signature of  requeste r/representative: X 

Printed name of requester: 

Printed name of business: 
 

Daytime phone: 
  

Mailing address to send record: 

Name or business name: 

Street address:  

State: Zip: 

  
 

  
   

 

 
  

Notary Information 
(If applicable) 

, day of , . Subscribed and sworn before me this 
My Commission expires / / 

(Seal) Notary Public Signature 

Requester's 
Signature Date: 

Access to  driver’s  licens e and  mot or vehic le records  is gover ned  by:   
• Minnesota Statutes , chapter s 168.3 46; 171. 12 subd.  7; and  171.1  2 subd.  7a • Unit ed   States cod e title  18, s ection s 2721 -2725  and Minn.  

Statute, Chapter  13 • Personal information is classified  as private data.  

The  Department in  accordanc e wi th Mi nnesota Statutes , chapt er 138.17,  will retai n  this record   request.   
 If you r equir e th e retur n of  you r request  with  the  record,  send th e origi nal request  and 

a duplicate. The copy will be returned.  

DVS use only 

Proof of requester's identification 

Driver's license or ID number 

Remarks/paid stamp Fee charged 

$ 
Other photo identification 
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DVS Record Request 

D. Requester’s information (please select one)
Authorization:
Permissible uses of motor vehicle data as provided under the United States code, Title 18, section 2721
You must tell us why you want the records you are requesting. Driver and Vehicle Services reserves the right to request any additional
information that may be necessary to determine whether you qualify for access.
Sign your initials next to each use under which you claim access:

7.  

1. The requestor is an employee of a federal, state, or local government agency, or a private person acting on behalf of a federal, state, or                        local 
1.  government   agency,  and the  records will  be  used  to carry  out  the  official   functions   of  such federal,  state,  or  local  government agency.    (Please  

attach proof of Requestor's authority to act on behalf  of a government  agency.)    

Name of  agency:   Name of  agency' s contact:   

   Telephone number of contact:  Email addre ss of  contact:   
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2. The  records  will  be  used  in  connection with  matters  of  motor  vehicle  or  driver  safety  and  theft,  motor  vehicle  emissions,  motor vehicle   
product alterations, recalls, or advisories; performance monitoring  of motor vehicles,  motor  vehicle  parts and  dealers, motor vehicle market 
research activities, including survey research,  and removal of non-owner records  from the original owner  records  of motor vehicle  
manufacturers.   (A written explanation   detailing  the reasons  you contend   that you  qualify  for  access  under  this  category  must  be  attached  to 
this Agreement.)   

2.   

 

     
Name of  busi ness:  Name of  busi ness's contact:   Business tax  ID number:   

Telephone numbe r of  contact:   Email addre ss of  contact:   

4. The records will be used in connection with a civil, criminal,  administrative, or  arbitral proceeding  in federal, state,  or local court  or  
4.  agency or  before  a  self-regulatory  body,  including  the  service  of process,   investigation  in anticipation   of litigation,   and the  execution   or 

enforcement of judgments  and orders, or pursuant to an  order of a federal,  state, or  local  court.   

Requestor is  (chec k one):   attorney  represented litigant   pro  se litigant   other  (attach explanati on)  

If  currently invol ved in  a  proceeding:   
Name of  court, agency,  or self -regulatory body:  

Name of  cas e or  matter:   

 Case/matter number:  

If  anticipating litigation or  proceedi ngs:  
Name of  i nvolved parties:   

 Expected forum:  

Date  of occurrence:   

If pursuant to a court order:    
Name of  court:   

Name of  cas e or  matter:   

Case number:   

 The  requester is  an  attorney  and  the  records  will  be  used  to title   a manufactured   home  in accordance   with the  process   defined  in 
Minnesota Statute § 168A.143.  

5. The  records  will  be  used  in  research  activities and  for  use  in  producing  statistical  reports,  but  the  personal  information  in the  records  will not be 
5.  published, re-disclosed,   or used  to contact the  individual.   A written  explanation detailing  the  reasons you  contend that   you qualify  for  access under 

this category must  be attached  to this Agreement.    

6. The requestor  is an agent, employee, or  contractor of an insurer or insurance support organization, and the  record will be used in connection 
6.  with  claims investigation   activities,  anti-fraud  activities,  rating, or underwriting.   Please  attach  proof of the requestor's status.      

  
Name of  i nsurer or  insura nce suppor t organization:       Name of insurer or support organization's contact:  

Telephone numbe r of  contact:   Email addre ss of  contact:   

7. The  records  will  be  used  to  provide  notice to  owners  (including  lienholders)  of towed   or impounded   vehicles.  

Name of  towi ng company:   Minnesota Licens e Number:   

Name of  company' s contact:   Telephone numbe r of  contact:   Email addre ss of  contact:   

3. The records will be used in the normal course of business by a legitimate business or its agents, employees, or contractors but only to verify the                        
3.  accuracy of personal information submitted by the individual to the business or its agents, employees, or contractors, and if such information as so                    

submitted is not correct or is no longer correct, to obtain the correct information, but only for the purpose of preventing fraud by, pursuing legal remedies     
against, or recovering on a debt or security interest against, the individual. If acting as agent of lien-holder, must submit proof of contract with lien-holder.                     



      

               

  DVS Record Request  
Authorization:  
Permissible use s of  mot or vehicl e dat a as provide  d under  the Unit ed  States  code, Titl e 18 , secti on 2721    
You mus t te ll us  w hy yo u want  the  recor ds you a re  requestin g. Drive r and Vehi cle  Services  reserves  the right to  reques t  such a dditional  
information as may be necessary to determine whether you qualify for access.  

Sign yo ur ini tials nex t to  eac h use  und er whi ch you  claim  access.   

8. The  requestor  is  a  licensed  private  investigative agency  or  licensed  security  service,  and  the requestor   will use  the  record   for a permitted    
purpose. Photocopy   of Minnesota  Private  Investigator's   License must be  attached.  Also,  if  you claim  access  under   this paragraph,   you  must  initial  
another paragraph indicating the permitted use, and you must  provide any applicable attachments required therein.  

8.  

Name of  privat e investigativ e agen cy or li cense d securit y service:   Minnesota li cense number:   

Name of  agency  or servi ce's contact:  Telephone numb er of  contact:      Email address of contact:  

 
9.  

9. The  requestor  is  an  employer  or i ts agent  or  insur er an d the  recor ds will  be us ed  to obtai  n or veri fy  informati on relating  to a hol der   of a 
commercial driver's license that is required under 49 U.S.C . Chapter  313. Please attach proof of the requestor's   status.  

Name of  employer:   Name of  employer' s contact:   

Telephone numbe r of  contact:   Email addre ss of  contact:   

10.  
10. The records will be used in connection with the operation          of a  p rivate toll transportation facility.     

Name of  privat e tol l transportati on faci lity:  Licensing enti ty a nd number:   

Name of  faci lity's contact:   Telephone numbe r of  contact:   Email addre ss of  contact:   

11.  
 11.  For any  other  us e in  response  to  requests  for indivi dual mot or vehic le recor ds if the   stat e has  obtai ned the expres  s consent  of the pers  on  to 

whom such personal information pertains.  

 
 12. 

12. F or bul k distribution  surveys , marketing,  or  solicitation  if  the sta te has  obtai ned expres s cons ent of the  pers  on whom  such personal   
information  pertains.  

 13. 
  13. F or any  other  us e specifically  authorized  under t he l aw of  the  stat e tha t hol ds the  record , if suc  h use  is relat ed  to the  operati  on of a motor   

vehicle or public safety.  

List specifi c statutor y authorization:   

Any additional specifics tied to this request or permissible use to obtain the requested information: 
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