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MINNESOTA DEPARTMENT OF TRANPORTATION
STANDING CORN ROW
REQUEST TO ISSUE VENDOR #

Vendor Number:

Name:

Social Security Number:

Address:

City:

State:

Zip Code:

Landowner’s Signature:

Social Security Number: Date

Signature of Area Maintenance Engineer: | Date

PRIVATE DATA ON INDIVIDUALS-DO NOT DISCLOSE,
REPRODUCE OR CIRCULATE

NOTICE REGARDING DATA DISCLOSURE: The data on this page is being
requested in order to pay you for performing services for the State of Minnesota.

Please be aware that, Under Minnesota Statutes §270.66 and other applicable law,
Every vendor doing business with the State of Minnesota consents to disclosure of its
social security number or other state or federal taxpayer identification number. This
number may be provided to federal and state tax agencies and to state personnel
involved in the payment of State obligations. These identification numbers may be used
in enforcement of federal and state tax laws which could result in requiring the vendor to

file state tax returns and pay delinquent state tax liabilities, if any.
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