oy City of Clearwater
< CLEARWATE
Clearwater, MN, 55320

Strong Heritage, Bright Future Phone: 320-558-2428
www.clearwatercity.com

Permit #

Fee: $35.00

SPECIAL VEHICLE USE PERMIT

If vehicle is licensed by that state, you DO NOT need a permit.

Applicants Information

Name:

Address:

Phone Number: Email:

Vehicle Information

Select type of vehicle:

GOLF CART

ALL TERRAIN VEHICLES & UTILITY TASK VEHICLES

MINI TRUCK

Vehicle Year: Make: Model:

Serial Number/Vehicle ID Number:

DNR Registration Number (if Applicable):

Insurance Information

Insurance Company:

Policy Number: Policy Expiration Date:

Agency/ Agent Name: Phone Number:



http://www.clearwatercity.com/

The permit must be on your person or stored in golf cart, all-terrain vehicle, utility task vehicle or mini truck.

| herby certify that | have reviewed and understand all regulations adopted in the City of Clearwater Special Vehicle
Use Ordinance, and that all information submitted in this application is true and correct.

Signature Date

Please submit completed forms and payments to City Hall:

Email to kgramsey@clearwatercity.com or astrohschein@clearwatercity.com

Mail to PO Box 9, Clearwater, MN 55320 or

In person at 605 Cty Rd 75 NW, Clearwater MN 55320 or drop box in rear parking lot

FOR CITY USE ONLY

Approved: |:| Yes |:| No

Registration Fee Amount: Date Paid:

Paid by: |:| Cash |:| Check # |:| Credit/Debit Card

Permit Issued: Expiration Date (3 Years):



mailto:kgramsey@clearwatercity.com
mailto:astrohschein@clearwatercity.com

Vehicle Checklist

Golf Cart Checklist

e Valid Driver’s License or Doctor’s Certificate

e Proof of Insurance

e Rearview mirror

e Slow-moving vehicle sign attached to the rear of vehicle
e Brakes

e Standard muffler

All-Terrain Vehicles & Utility Task Vehicles Checklist

e Valid Driver'sLicense

o If 16years of age, but lessthan 18years: Need valid Driver’s license, needs to wear a helmet approved
by Commission of Public Safety. Completion of an independent study course component of vehicle
safety training.

e Proof of Insurance

e Minnesota DNR registration, if applicable

e Standard mufflers

e Brakes

o Working head light and red tail light

e Low pressuretires: atleast4-notmorethan6

Handicap Checklist

e Doctor’s certificate dated not more than 30 days prior to application date
e Hasbeenissued a motor vehicle permit for a handicap person

Mini Truck Checklist

e Valid Driver's License

e Proof of Insurance

e Atleasttwo headlamps

o At leasttwo tail lamps

o At leasttwo stop lampsinthe rear

e Front and rear turn-signal lamps

e Exterior mirror mounted on driver’s side of the vehicle and either an exterior mirror mounted on passenger’s
side or an interior mirror

e Windshield

e Seat belt for driver and passenger

e Standard mufflers

e Brakes

e Horn
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