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Minnesota Department of Public Safety  
Driver and Vehicle Services 

445 Minnesota Street, Suite 175 
St. Paul, MN 55101-5175 

Phone: (651) 297-3298 TTY: (651) 282-6555 

Reintegration Driver’s License Form PS31090-15 (12/2024) 

Upon release from incarceration, use this form to apply for your reintegration license. 

I am requesting reintegration driver’s license reinstatement 

(First name)     (Middle name)  (Last name)  (Date of birth) 

Minnesota driver’s license number Court case number

1. I have been incarcerated for 180 consecutive days       yes   no 

2. Dates of incarceration

Date of entry 

to 

Date of release 

3. Adult correctional facility address

Certification by authorized person 

Authorized persons could include, but are not limited to court services administration, supervision or probation officer, 
social worker, halfway house manager or any professional that the individual is working with that can attest to or 
know the individual was incarcerated for 180 consecutive days. 

 Authorized person printed name Authorized person job title 

  Agency or organization name 

 Agency or organization address (include city, state, and zip) 

    Daytime phone number  

    I certify that all the information supplied by the applicant above is true and correct: 

Authorized signature: Date: 
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Tennessen Notice 

What is the purpose of supplying additional information? 
The purpose of the applicant supplying this information to Driver and Vehicle Services (DVS) is to verify your eligibility and issue 
you a reintegration driver’s license pursuant to Minnesota Statutes, section 171.301. 

Am I required to provide this information? 

No. You are not required to provide this information to DVS. 

What will happen if I do not provide this information? 
You can refuse; however, DVS will not be able to verify your eligibility for a reintegration license. DVS will not issue you a 
reintegration license. 

Who will have access to this information? 
DVS may disclose personal information when it relates to the operation or use of a vehicle or to public safety. The use of 
personal information relates to public safety if it concerns the physical safety or security of drivers, vehicles, pedestrians, or 
property. The personal information provided for the applicant to obtain a restricted license for farm work is classified by 18 
United States Code, section 2721, Minnesota Statutes, section 171.12, and the Minnesota Government Data Practices Act, 
Minnesota Statutes, Chapter 13, and is subject to the disclosure in accordance with these laws. 
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