
 

[letter code] EQUAL OPPORTUNITY EMPLOYER 

Minnesota Department of Public Safety 
Driver and Vehicle Services 

445 Minnesota Street • Suite 188 • Saint Paul, Minnesota 55101 

Driver Services Phone: 651-297-3298 • Vehicle Services Phone: 651-297-2126 

IRP/IFTA Phone: 651-205-4141 • TTY: 651-282-6555 • Website: drive.mn.gov 

 

  

Motor Carrier Name/Account Number:   

Street Address: 

City, State Zip Code: 

 

 

 

IRP/IFTA UPDATE CONTACT INFORMATION 

 

The Minnesota Department of Public Safety Driver and Vehicle Services (DVS) division needs additional 

information regarding the contacts associated to your International Registration Plan (IRP) and/or International 

Fuel Tax Agreement (IFTA) accounts. 

 

Please provide the contact name(s) and their phone number(s) below. You can also provide a secondary contact 

if one is available. {Only include the contact lines relative to the customer account.} 

 

Primary IRP contact: _______________________________________ Phone number: ____________________ 

 

Secondary IRP contact: _____________________________________ Phone number: ____________________ 

 

Primary IFTA contact: ______________________________________Phone number: ____________________ 

 

Secondary IFTA contact: ____________________________________Phone number: ____________________ 

 

IRP audit contact: _________________________________________ Phone number: ____________________ 

 

IFTA audit contact: ________________________________________ Phone number: ____________________ 

 

Please provide the following support documents when you submit this letter if the current information is non-

viable: 

 

Documents required for an established place of business: 

• Articles of Business Incorporation 

Documents required for demonstrated residency: 

• Individual (Sole Proprietor) 

o Minnesota driver’s license number: ________________________________ 

• Business name 

o Minnesota driver’s license number: ________________________________ 

o Articles of Incorporation 

 

Signature: _______________________________________________________ Date: ____________________ 

 


