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CITY OF RUSHFORD


  ALL-TERRAIN & UTILITY TASK VEHICLES


       PERMIT APPLICATION FORM

APPLICANT NAME_______________________________________________________

APPLICANT ADDRESS____________________________________________________

DRIVER’S LICENSE #_____________________________________________________
(If more than one member from a family may be operating this ATV/UTV, complete information for each operator (license & insurance). If a family has more than one vehicle, operator information must be obtained for each vehicle.  One permit fee will be charged per household.)
ALL-TERRAIN & UTILITY TASK VEHICLE INFORMATION:
MODEL NAME/MAKE_______________________________

YEAR______________________________________________

SERIAL NUMBER___________________________________

INSURANCE CARRIER NAME_____________________________________________

ADDRESS_______________________________________________________________

INSURANCE POLICY #______________________

LIABILITY LIMITS__________________________

MECHANICAL CONDITION CERTIFICATE ATTACHED:   YES_____  NO_____

INSURANCE CERTIFICATE ATTACHED:                              YES______NO_____
______________________________________        

________________

APPLICANT SIGNATURE





DATE

(Make Payment to City of Rushford, PO Box 430, Rushford, MN)

PERMIT FEE $ 15.00 


   PERMIT #_________
PERMIT TERM:  3 YEARS                          PERMIT EXPIRATION DATE_____________






   DATE PAID_______________








CONDITIONS/RESTRICTIONS:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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_________________________________________


___________________

APPROVED BY RUSHFORD POLICE DEPT.
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