| Clear Form

Vichigan Department — MIPARS ACCOUNT APPLICATION

3754 (03/09)

INSTRUCTIONS: Please fill out the form to obtain account access to MIPARS Web and return to the Transport
Permit Office. To be eligible companies must acquire at least fifty permits per year. If you have
any questions, please contact our office at (517) 373-2121.

Note all of the sections of this form are mandatory. Applications that are not
completely filled out will be returned.

COMPANY NAME

ALTERNATE COMPANY NAME (If applicable other Company DBA or AKA names)

BILLING ADDRESS

CITY STATE ZIP CODE
PHONE NUMBER FAX NUMBER
FEDERAL ID NO./SOCIAL SECURITY NO. E-MAIL ADDRESS

CONTACT NAME

List of Employee Names that will be using the [ESKeNeI=Nelolyqlo](=It=ToNe\ANE=TgkT olo) gt =I=Td 0 [IEN@){[of=]
system: Only

FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD
FIRST NAME LAST NAME LOG IN ID INITIAL PASSWORD

P.O. Box 30050, Lansing, Ml 48909, Phone (517) 373-2121, Fax (517) 373-4340
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