
  
   

 
  

  
 

 

 

  

 

  

 

 

             

 

 

 

  

 

  

 

  

               

 

 

 

 

 

   
  

   
  

_____________________________________________________________ 

____________________________________________________________ 

Office of Freight & Commercial Vehicle Operations 
395 John Ireland Blvd. 

Room 153, Mail Stop 420 
St. Paul, MN 55155 

Phone: 651-366-3700 

Change of Business Address  
OLD IN FORMATION  

MnDOT Number: _________________________________________________________ 

Company Name: __________________________________________________________ 

Old Address: _____________________________________________________________ 

City, State, Zip Code: _______________________________________________________ 

Phone Number: ___________________________________________________________ 

NEW INFORMATION 

New Address: ____________________________________________________________ 

City, State, Zip Code: _______________________________________________________ 

Authorized Signature: ______________________________________________________ 

Please have your insurance company submit an updated Form E 
with the current address to our office. 

You may email this to CredentialsUnit.DOT@state.mn.us or return by mail to the address listed at the 
top of this form. 
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