

	Date: 
	MnDOT Org ID number: 
	Credit Card: 
	Permittee Name: 
	Address: 
	City: 
	Zip: 
	Requested by: 
	Phone Number: 
	Renewal Permit Number from last year: 
	Make: 
	License No: 
	Last 6 digits of Vehicle Identification Number VIN: 
	MM: 
	YY: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Email to: 
	Postal Mail To address above o Fax Number to: 
	State: 


