
 
 Electronic License System Data Request 

 

                                 FOR DNR USE ONLY 
Date Received __________ 
Date Processed __________        Approved        Denied 

Initial  __________ 

 

Effective March 1, 2010, personal data is classified as private data under the Minnesota Government Data Practice Act. Release of 

DNR ELS data is subject to Minnesota Statute, section 84.0874. 

 

Private ELS data on an individual may only be released to the following; please check one:  

 I am requesting a copy of my own record. 

 I am requesting the record of another person and have attached his or her written consent or a court order.  Written consent must   

be notarized. 

 Law Enforcement, Government Agency, or by Court Order (Explain below or attach copy of court order.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Request data on the following subject: 

Name (First, Middle, Last) 

 

Date of Birth (mm/dd/yyyy) 

Address 

 

City 

 

State 

 

Zip code 

 

 

Check all that apply: 

 Registration Data 

 Boat     Snowmobile     ATV     Off-Road Vehicles     Off-Highway Motorcycle 

      VIN Number ___________________________________________________________________________ 

      Registration Number _____________________________________________________________________ 

 Game and Fish License Data 

Current Sales Year ____ Previous Sales Year(s) (specify)________________________________________ 

Other (Please specify) ____________________________________________________________________ 

 

Requester’s Information: You must provide a copy of your Driver’s License/State Issued Identification Card or your signature 

must be notarized.  

 

Printed name of requester: ____________________________________________________________________      

 

If representing a company, company name: ______________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

Phone Number: ____________________Fax____________________Email_____________________________ 

 

Signature of requester/representative: ___________________________________________________________ 

                                                                    

State of ________________________ 

 

County of_______________________ 

 

Subscribed and sworn to before me this 

                                                                                                                        

______day of ____________20_____                                                          

                                                                                                                        

My Commission expires ___________                                                        

                                                                                                                        

 

 

 

 

     MN DNR License Center 

     500 Lafayette Rd 

     St. Paul, MN 55155-4026 

     651-297-1230, 877-348-0498 

     Fax 651-297-8851 Signature of Notary 


