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Defective, Mutilated or Voided Certificate of Safety Report


	
	

	Instructions
	1.	For each replacement Certificate of Safety issued, complete a Vehicle Inspection Report as 	prescribed in Part 451; Section 451.150(n) of the administrative rule governing Vehicle Inspection 	Report completion procedures.

	
	2.	Staple or tape each defective, mutilated or voided Certificate(s) of Safety in the boxes provided 	below.  Record the Certificate of Safety number and reason for return in the space provided.

	
	3.	Mail to the following address:  Illinois Department of Transportation, Division of Traffic Safety, 	Commercial Vehicle Safety Section, P.O. Box 19212, Springfield, IL  62794-9212.

	
	

	Note:	Record Certificate of Safety number prior to removing it from windshield.  No credit will be given if 	Certificate of Safety number is not recorded.
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