
Registering Your Vehicle without your Notice 
Fill out the form below. 

 
 
 

Plate Number: ______________________________________________________________________________ 

Name:  _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________      State:  __________     Zip: __________________________ 

Phone: ______________________________________________________ 

DI Number: ___________________________________________________ 

Insurance Company:  _________________________________________________________________________ 

Policy Number: ___________________________________________      Expiration Date:____________________    

 

Include this information in the drop box outside the License Center main doors or mail to our office at the address 

listed below.  

 
 

 
 
 
 
 
 
 

License Center 
Government Center 

410 S 5th Street  |  Mankato, MN 56001 
(507) 304-4340 

www.blueearthcountymn.gov 
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