
Minnesota Department of Public Safety 
School Bus Preregistration Certificate 

Minnesota Statute 168.102 

I hereby certify this school bus conforms to Minnesota State Statutes 169.4501 to 169.4504; in addition to all 
applicable federal rules, regulations and laws regarding school bus construction. 

           Body Conforms                Chassis Conforms 

________________________    __________   _______________________    __________ 
 Signature          Date           Signature        Date 

____________________________________   ___________________________________ 
Vehicle Identification Number (VIN)         Vehicle Identification Number (VIN) 

________________________ ___________    _______________    _________________________    ____________________ 
Body Make  Model Year   Seating Capacity   Chassis Make           Model Year 

Type:  A     B     C     D (Circle body type) Interim inspection decal number: ___________  
 (if applicable) 

Purchaser’s name: _____________________________________________________________ 

Address: _____________________________________________________________________ 

     ______________________________________ Zip code:_________________ 

Detach here   (This portion MUST accompany application for motor vehicle registration) Detach here 

………………………………………………………………………………………………………………………….. 

I hereby certify this school bus conforms to Minnesota State Statutes 169.4501 to 169.4504; in addition to all 
applicable federal rules, regulations and laws regarding school bus construction. 

              Body Conforms                Chassis Conforms 

________________________    __________   _______________________    __________ 
 Signature          Date           Signature        Date 

____________________________________   ___________________________________ 
Vehicle Identification Number (VIN)         Vehicle Identification Number (VIN) 

________________________ ___________    _______________    _________________________    ____________________ 
Body Make  Model Year   Seating Capacity   Chassis Make           Model Year 

Type:  A     B     C     D (Circle body type) Interim inspection decal number: ___________  
 (if applicable) 

Purchaser’s name: _____________________________________________________________ 

Address: _____________________________________________________________________ 

     ______________________________________ Zip code: _________________ 




