State of Minnesota
Department of Corrections

Law Enforcement Viewer
User Application Form

Please complete this application form completely. Be sure to print clearly. The specific User ID
will be assigned to you. Please fax this completed form to (651) 642-0403.

(DOC Use Only) User ID

Password
(3-10 characters)

First Name

Last Name

Department/Agency

Assignment

POST Number
(if Law Enforcement)

Work Email Address

Work Phone
Applicant’s Signature Date
Supervisor’s Signature Date

Fax your application to: MN DOC
Office of Special Investigations
651.642.0403

Some or all of the information available through the Law Enforcement Viewer may be classified as private or
confidential. Do not disseminate to individuals or agencies not authorized to receive the information under the
Minnesota Data Practices Act. All logins and passwords are to remain confidential. Access to this site is monitored.




