
PERMIT NO._______________ 
 

CITY OF BELGRADE                                         
APPLICATION FOR PERMIT 

TO OPERATE ALL TERRAING VEHICLE OR 
MOTORIZED GOLF CART ON CITY STREETS 

BELGRADE, MN 56312 
Phone 320-254-8220 or Fax 320-254-3605 

 
                    
NAME_____________________________________________________________________________ 
 FIRST                      MIDDLE                                    LAST 
 
ADDRESS___________________________________________________________________________ 
 
PHONE NO.___________________________________________ 
 
DATE OF BIRTH______________________________________ 
 
LIABILITY INSURANCE CARRIER___________________________________________________ 
 
POLICY NUMBER___________________________________________________________________ 
 
POLICY EXPIRATION DATE:________________________________________________________ 
 
DRIVERS LICENSE NUMBER________________________________________________________ 
 
DESCRIPTION OF BEHICLE: 
 
 MAKE/MODEL: ______________________________________________________________ 
 
 COLOR______________________________________________________________________ 
 
 VEHICLE ID NUMBER: _______________________________________________________ 
 
 
 
 
_____________________________________                                   _____________________________ 
APPPICANTS SIGNATURE                                                            DATE 
 
 
_____________________________________                                  ______________________________ 
CHIEF OF POLICE                                                                         CITY CLERK 
 
 
 
   

FEE $20.00 


