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CITY OF HILLSBORO
101 Main Street Hillsboro, MO 63050
636-797-3334
*UTV Registration*
Registration/Sticker #: Fee: $25
Make Checks payable
Applicant Information to: City of Hillsboro

Owner's Name(s)

Address: City: State/Zip:
Phone number: (__)

Vehicle Information
Year:
Make:
Model:

Color:

VIN #

Insurance Company:

(The following must be included with application)
-Proof of insurance
-Driver's License
-Affidavit

Registration is on an annual basis and will be valid until December 31 or the vehicle changes ownership.
This signature certifies that I have and will maintain liability insurance on the above-described UTV. I also certify

that I will meet all requirements for operating a UTV pertaining to Section 12-334 of the codes of the City of
Hillsboro, Missouri.

Signature of Applicant Date
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