’ MINNESOTA DEPARTMENT OF

LABOR & INDUSTRY

F CONSTRUCTION CODES AMD LICEMNSING

Manufactured Structures
Training/Seminar Request Form

TYPE OF TRAINING REQUESTED:

DATE REQUESTED FOR TRAINING

TIMES AVAILABLE FOR TRAINING

CONTACT NAME

PHONE NUMBER

E-MAIL ADDRESS

AFFILIATION

Training Location

FACILITY NAME

ADDRESS

CITY PHONE

Mail training request to:
Department of Labor and Industry
Attention: Randy Vogt
443 Lafayette Road North

St. Paul, MN 55155

Phone No. 651-284-5875
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