PELICAN RAPIDS

This application is for those seeking a permit to operate motorized golf carts, utility task
vehicles (UTVs), all-terrain vehicles (ATVs), or mini trucks on city streets as regulated by
Section 701.12 of the City Code. Please read the following information carefully and
complete all required fields.

APPLICANT INFORMATION

e Name:
e Address:
e Phone:
¢ Email

VEHICLE INFORMATION
e Type (circle one): Golf Cart/ UTV / ATV / Mini-Truck

Model Name:

Make:

e Year:

e Vehicle Serial Number:

DRIVER’S LICENSE INFORMATION

e Valid Driver’s License Number:

o Expiration Date:

INSURANCE INFORMATION

¢ Insurance Company:

e Policy Number:

e Expiration Date:

ADDITIONAL REQUIREMENTS

e Proof of current driver’s license (attach a copy)
e Proof of insurance (attach a copy)
e Permit fee as set forth in the annual fee schedule



PERMIT CONDITIONS

1.
2.
3.

© oND oA

Permits are valid for three years and expire on December 31st of the third year.

The applicant must not have had their driver’s license revoked due to criminal proceedings.
Operation is permitted on city streets only (not state or federal highways, except at
intersections).

Slow-moving vehicle emblem required for golf carts.

A rear-view mirror is required for all vehicles.

Speed limit: 20 mph maximum.

Number of occupants may not exceed the vehicle’s design limit.

All other requirements and conditions of City Code Section 701.12 apply.

All permits shall be issued for a specific special use vehicle. The current special use
vehicle registration numbers and decal must be displayed on a plate not less than
four inches high and 7-1/2 inches wide, which is clearly visible on the back of the
vehicle, at least 12 inches from the ground. The current city-issued permit
tag/sticker must be displayed in the upper-left section of the plate. The plate,
registration numbers, and registration tag/sticker must be maintained in a clear and
legible condition. The permit sticker must remain affixed at all times while the
vehicle is operated on public streets.

APPLICANT CERTIFICATION
| hereby certify that all information provided is true and correct. | agree to comply with all
city ordinances regulating the operation of special vehicles and acknowledge that failure to

do so may result in the suspension or revocation of my permit.

Signature: Date:

CITY USE ONLY

Permit Fee Paid: Yes / No
Documentation Provided: Yes / No

Approved by: Date:

Permit Number:

Expiration Date:

For questions or more information, contact City Hall. City of Pelican Rapids

Application for Permit to Operate Special Vehicles
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