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Minnesota Department of Public Safety - Driver and Vehicle Services

DL Number

Page 1 of 1

Enter a MN DL number in this
format: A123456789012 I | GetRecord |

Driver License Search Results 9/15/2016 6:54:27 AM

I DL Number || Class ” Type ” Class D Status || Commercial Sta!usl
| BN | B | 1 [ valD [ VALDD |

Endorsements " Restrictions DL Issued | DL Expiration
SP [ NONE Il 22l 2 E
CDL Self CDL Medical | CDL Medical Certificate E:V:'r':f.'(;n
Certification Certificate Status Expiration Date l;)a te
NON-EXEMPT
INTERSTATE CERTIFIED 10/26/2017 NONE

] Messages 9/15/2016 6:54:28 AM
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The information provided is accurate for this day only.
Pending action and record updates may change status nightly.
If you need additional information please contact us.

By E-Mail:
DVS Help

By Phone:
For general driver's license information: (651) 297-3298
For driver’s license revocations and suspensions: (651) 296-2025

Dels

https://mndriveinfo.org/dvsinfo/dv02/dv02frame.asp
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The information provided is accurate for this day only.
Pending action and record updates may change status nightly.
If you need additional information please contact us.
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or driver’s license revocations and suspensions: (651) 296-2025
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