
 

2350 TERRITORIAL ROAD, ST PAUL, MN  55114 

PHONE: 651-647-0234  FAX: 651-647-0816 

PLT CLASS REGISTRATION FORM 
 

1) CLASS YOU ARE REGISTERING FOR: 
 

2) DATE OF CLASS:  
                                                                                                                                          

3) NAME AS IT APPEARS ON LICENSE:  
 
4) ADDRESS AS IS APPEARS ON LICENSE:   

 
5) COMPANY YOU WORK FOR:  

 
6) PLT/RT/RE LICENSE #:   
 
7) LAST 4 SS#:  

 
8) LICENSE EXPIRATION DATE:  
 
9) CELL PHONE #  

 
10) EMAIL ADDRESS: (OPTIONAL)  
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