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MINNESOTA DEPARTMENT OF PUBLIC SAFETY 

MINNESOTA STATE PATROL  
MANDATORY INSPECTION PROGRAM 

CHANGE OF INFORMATION NOTIFICATION 

 Select all that apply: 

My employer/company has changed          

My employer/company’s address / name has changed   

My home address has changed 

Complete the entire form and email as a PDF to MIPinfochange@state.mn.us OR print 
and mail to the address above. 

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 suspension of my 
inspector certification. 

Signature: ______________________________________ Date: ____________ 

Rev 01/01/2025 
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