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Department of Vehicle Services

Visit us: drive.mn.gov
(651) 296-2025 or (651) 282-6555 (TTY)

Law Enforcement Alert for Victims of Identity Theft

Submit by Mail: Driver and Vehicle Services, 445 Minnesota St. Suite 175, St. Paul, MN 55101
Or in Person: Any Driver Exam Station, or Driver License office that accepts Driver License Applications

« The Minnesota Department of Public Safety recognizes that the misuse of your identity by someone else is a serious
problem. Upon receipt of this completed form, an entry will be made on your driving record. This entry will alert law
enforcement officers that someone else may be using your identity.

« This entry should prevent someone from using your name when involved with law enforcement.

« Itis important for you to know that this entry may cause you inconvenience if you have contact with law enforcement
personnel as they will specifically request your identification. For your own protection, it is recommended that you have
your Minnesota driver's license or identification card with you at all times.

» This form will not prevent the use of your name in financial matters, such as establishing credit or other
accounts.

First Name Middle Name Last Name Date of Birth (mm/ddryy)

Driver's License Number

Tennessen Warning:

What is the purpose of supplying the requested information?
The Department of Public Safety ("DPS") collects the information on this form for record keeping purposes as required by the

Minnesota Government Practices Act, Minn. Stat. § 13.04(2).
Am | required to provide the requested information?
You are not legally required to complete this form.

What will happen if | do not provide the requested information?
You can refuse, however, DPS will consider your application incomplete, and cannot complete your request.

Who will have access to the requested information?

DPS may disclose personal information when it relates to the operation or use of a vehicle or to public safety. The use of
personal information relates to public safety if it concerns the physical safety or security of drivers, vehicles, pedestrians or
property. The personal information you provided is classified by 18 U.S.C. § 2721, and Minn. Stat. § 171.12 and is subject to
disclosure in accordance with these laws.

| request that an entry is placed on my driving record to alert law enforcement personnel that someone else may be using my
identity. | understand that this entry will remain on my record until | send a written request to Driver and Vehicle Services to
remove it.

Signature Date (mm/ddlyy)
Witness (NOTARY PUBLIC OR DRIVER AND VEHICLE SERVICES REPRESENTATIVE) Date (mm/ddlyy)
Subscribed and sworn before me this ___Day of , 20

Notary Public County

My Commission Expires Notary Stamp

PS31300-11 (10/2020)



https://dps.mn.gov/divisions/dvs/online-self-services/Pages/default.aspx

MINNESOTA  DEPARTMENT OF PUBLIC SAFETY
Department of Vehicle Services 
Visit us: drive.mn.gov
 
Law Enforcement Alert for Victims of Identity Theft 
Signature
PS31300-11 (10/2020)
Witness 
(NOTARY PUBLIC OR DRIVER AND VEHICLE SERVICES REPRESENTATIVE)
I request that an entry is placed on my driving record to alert law enforcement personnel that someone else may be using my identity. I understand that this entry will remain on my record until I send a written request to Driver and Vehicle Services to remove it.
-
-
-
-
Driver's License Number
The Minnesota Department of Public Safety recognizes that the misuse of your identity by someone else is a serious problem. Upon receipt of this completed form, an entry will be made on your driving record. This entry will alert law enforcement officers that someone else may be using your identity.  This entry should prevent someone from using your name when involved with law enforcement.It is important for you to know that this entry may cause you inconvenience if you have contact with law enforcement personnel as they will specifically request your identification. For your own protection, it is recommended that you have your Minnesota driver's license or identification card with you at all times. This form will not prevent the use of your name in financial matters, such as establishing credit or other accounts.  
 
 
 
Submit by Mail:  Driver and Vehicle Services, 445 Minnesota St. Suite 175, St. Paul, MN 55101
Or in Person:  Any Driver Exam Station, or Driver License office that accepts Driver License Applications
Tennessen Warning:
What is the purpose of supplying the requested information?
The Department of Public Safety ("DPS") collects the information on this form for record keeping purposes as required by the Minnesota Government Practices Act, Minn. Stat. § 13.04(2).
Am I required to provide the requested information?
You are not legally required to complete this form.
What will happen if I do not provide the requested information? 
You can refuse, however, DPS will consider your application incomplete, and cannot complete your request.
Who will have access to the requested information?
DPS may disclose personal information when it relates to the operation or use of a vehicle or to public safety.  The use of personal information relates to public safety if it concerns the physical safety or security of drivers, vehicles, pedestrians or property.  The personal information you provided is classified by 18 U.S.C. § 2721, and  Minn. Stat. § 171.12 and is subject to disclosure in accordance with these laws.
Subscribed and sworn before me this ___Day of______, 20___ Notary Public_______________County________________ My Commission Expires____________________________
Notary Stamp
(651) 296-2025 or (651) 282-6555 (TTY)
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