RECREATIONAL VEHICLE PERMIT
APPLICATION FORM

All-Terrain Vehicle (ATV) O  Utility Task Vehicle (UTV) O  Golf Cart O

Applicant Information:

Applicant Name:
(Registered Owner) First Middle Last Date of Birth

Home Address:

Phone Number (day): Phone Number (cell):
ATV/UTV:

Make: Model:

DNR Registration #: Registration Year:

Class Description (Circle One): Class1 Class 2

I & Class 1 ATVs have a total width 50 inches or PRl Class 2 ATVs have a total width greater than
-g_ less from the outside of tire rim to outside og’ 50 inches but not more than 65 inches from
) CH  of tire rim. (M outside of tire rim to outside of tire rim.
Golf Cart:
Make: Model:

Vehicle Identification #:

Initial to acknowledge your golf cart has the following requirements:
Slow Moving Vehicle Emblem Operable Horn Seat Belts

Proof of Liability Insurance:

Insurance Company (Not Agent):

Policy Number: Policy Period From To
Agency/Agent Name: Phone Number:
Signature: Date:

Permit Authorization (For Police Department Use Only)

Approved? Yes[ No [ (if no, list reason for denial):

Approved By: Date: Permit #:
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