Directions for Filling out and Submitting the 

Driving Record Request Form
(This form will only allow you to look up MN driving records.) 
In accordance with the Federal Motor Carrier Safety Regulations, Title 49 CFR, Part 391 regarding Driver Qualification files; an employer must have a response from state agencies about a driver’s driving record for the past 3 years in their Driver Qualification File.

1. Fill out the first page completely with each driver that you want their driving record checked (be sure to include their MN Drivers License number.
2. Fill out the bottom of the form with the payment information.  Drivers’ Record lookups are $10.00 per driver.  

3. Have each driver listed on the first page sign a completed Driver Record Release (second page) for your records.  This is for you to keep on file at your location.  DO NOT send in the second page to MCPR.

4. Send in the first page to MCPR either via mail or fax:
a. Mail – 7500 Flying Cloud Drive, Suite 900, Eden Prairie, MN 55344

b. Fax – (952) 835-4774
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Driving Record Request 

(MN Drivers License Only)


	Company


	Phone




	Address (1)  
Address (2)
	Fax



	City, State, Postal Code


	Email



	Main Contact


	Position of Main Contact



	The company above hereby requests Minnesota Crop Production Retailers to provide the below listed Minnesota drivers driving record as accessed from the Minnesota Department of Public Safety, Driver and Vehicle Services Division (DVS).  It is understood this information will not be used for personal or non-business purposes.  All drivers below have signed a release (second page of this document) allowing access to their driver record and this release will be kept on file at the company.

                                                                                                                             _________________________________________________



                                                                    (Signature required)


	Driver Name (required)
	Drivers License Number (required)

	
	

	
	

	
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Please attach a list of additional driver with drivers’ license numbers if needed.

	Cost:  $10.00 per Driver

	Payment Information 

Checks must be in U.S. dollars and drawn on a U.S. bank and made payable to the MCPR.

	 FORMCHECKBOX 
Check                               Credit Card Type:           FORMCHECKBOX 
Master Card     FORMCHECKBOX 
Visa

	Total

     
	Card Number

     
	Expiration Date

     

	Remit with payment to MCPR
	Cardholder Billing Address
     
	Card Code

     

	
	City, State, Zip

     


	
Driving Record Request Release


To Be Kept on File at the Company-Do Not Send to MCPR
	Driver Name:       

	License Number:      

	I hereby authorize ___________________________________________________________________(Company Name) to access my driver record, from the appropriate state agency, for purposes of driving a commercial vehicle, as required under the Federal Motor Carrier Safety Regulations (FMCSR or Title 49 Code of Federal Regulations) Driver Qualification Files (49CFR part 391.25) 

Signed _______________________________________________________




