
Vehicle  Registration 
Box 6300/ C.P. 6300 

Winnipeg, MB R3C 4A4 
Fax: 204-953-4999  

Email: veh.registration@mpi.mb.ca 

REQUEST FOR VEHICLE OWNER INFORMATION 

As a Manitoba Crown Corporation, Manitoba Public Insurance's collection, use, and disclosure 
of customer information is governed by: 

• The Freedom of Information and Protection of Privacy Act, and
• The Personal Health Information Act.

These statutes protect personal information and personal health information, respectively, from 
unauthorized disclosure unless otherwise authorized by law. 

The attached form allows Manitoba Public Insurance to thoroughly consider your request for 
vehicle owner information subject to the Acts mentioned above. 

To submit your request by email: 

1. Complete each applicable field in the form.

2. Attach any supporting documents to the email and send it to:
veh.registration@mpi.mb.ca

To submit your request by fax: 

1. Complete each applicable field in the form.

2. Attach any supporting documents to the form.

3. Print, sign and fax the form to:

Manitoba Public Insurance 
Vehicle Registration 
Box 6300
Winnipeg, MB R3C 4A4
Fax:  204-953-4999 

For assistance, contact the Vehicle Registration department at 204-985-1999. 
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VEHICLE OWNER INFORMATION REQUEST FORM 
NOTE: All sections of this application must be completed. Form will be returned to sender if incomplete or missing 
information. 

Vehicle Description: 

Year: 

Serial Number: 

Business Name, Partnership or Corporation Name: 

Name:  

Address: 

MPI Corporate Customer Number: 

Requestor Name and Contact Information: 

Odometer 
Reading: 

Name: 

Phone Number: 

Title: 

E-Mail: 

STATUTORY DECLARATION 
CANADA PROVINCE OF MANITOBA TO WIT. 

I, of the of in the Province of 
Manitoba, do solemnly declare that: 

1. I request that the registrar provide me with the information outlined in section 12(3) of The Garage Keepers Act 
C.C.S.M. c. G10 (the “Act”) for the above-noted vehicle, including the name and address of the owner or last known
owner of the vehicle. 

2. I make this declaration pursuant to section 12(3) of The Act.

3. The vehicle described above is subject to a garage keeper's lien, and was detained by me pursuant to section 3 or 

seized by me pursuant to section 7 of the Act on 

the day of 20 . 

4. My request for this information is for the sole purpose of giving notice to the vehicle owner of my intention to
exercise my lienholder rights under the Act. 

I make this declaration freely and voluntarily and not under any compulsion either threatened or apprehended: 

And I make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force 
and effect as it made under oath and by virtue of The Manitoba Evidence Act. 

DECLARED BEFORE ME AT ) 
in the PROVINCE OF ) 
MANITOBA this day of ) 
A.D. 20 . ) 

)  
)A Commissioner for Oaths in  and for Manitoba. 
) 
) 
) My appointment expires 
) 
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