CITY OF OSKALOOSA, KANSAS
Unconventional Vehicle Permit Application

	
	

	Date
	_________________________________________

	Name of Owner (Print)
	_________________________________________

	Address
	_________________________________________

	Phone Number
	_________________________________________

	Type of Vehicle
	___GOLF ____WSUV___ MUT  ___ LSV

	Make
	_________________________________________

	Model
	___________________ Color _________________

	Insurance Company
	_________________________________________

	Insurance Policy Number
	_________________________________________

	

	I have received a copy of the current ordinance and will obey all sections which pertain to my permit.

	

	Owner/Dealer Signature                       ________________________________________

	
For Office Use:


	Received By                                           _______________         Date ________________

	Permit Number                                      _______________________

	Receipt Number                                     _______________________

	Expiration Date                                      _______________________

	Current copy of Ordinance provided?     _____________

Vehicle Has:     Headlights _____, Taillights _____, Mirror(s) ______ Seat Belts _______
                         Turn Signals ________

	




Private Owners:	Shall pay a permit fee of $___ per vehicle
				Shall have a permit for each vehicle
				Shall attach a copy of Proof of Insurance
				Shall receive a copy of Ordinance _______ and agree to remain in 
compliance with regulations applying to the permit.

GOLF=Golf Cart *** WSUV=Work Site Utility Vehicle *** MUT=Micro Utility Truck *** LSV=Low Speed Vehicle
