
MV-401 (6-16)

SAFETY INSPECTION CATEGORY REMOVAL 
REQUEST FORM

I, ________________________________________________ , do hereby request removal of the following

code(s) from my safety inspection certification:
          

r Code 1 – Inspection of passenger cars, trucks 17,000 pounds or less and trailers less than 
10,000 pounds;

r Code 2 – Inspection of motorcycles;

r Code 3 – Inspection of trucks over 17,000 pounds, trailers over 10,000 pounds and buses;

r Code 4 – Inspection of vehicles;

r Code 5 – Inspections under codes 1 and 2;

r Code 6 – Inspections under codes 2 and 3;

r Code 7 – Inspections under codes 1 and 3;

r Code J – Enhanced vehicle safety inspection.

I further understand, should I decide to add a category after requesting it to be removed, I am required to
take the initial course and exam for that category to become certified again.

                                                                                _____________________________________________
                                                                                Inspector’s Signature

Please Return Form to:
Bureau of Motor Vehicles
Vehicle Inspection Division

P O Box 68697
Harrisburg, PA 17106-8697

(Print Full Name)

Driver’s License Number                                                                                                                                                           Date

Inspector Name                                                                                                                                                        Telephone Number

Address                                                                                                                   City                                                             State                 Zip Code

www.dmv.pa.gov
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