City of LaHarpe                                                                                  ATV PERMIT
PO Box 10							                                          Fee $10.00 
LaHarpe, KS  66751	                                                                             
Phone (620) 496-2241 Fax (620496-2240

APPLICATION:
Name of applicant ______________________________________	
[bookmark: _GoBack]Permanent home addresses _______________________________________
  			  _______________________________________

Identification of applicant:   Driver’s license number ____________________
                                              State Issued ____________________
    			          Date of birth ___________________
                                              Expiration date of license __________________ 
ATV Information:                Make ______________             
                                              Model_________________
                                              Year____________
Insurance Carrier_____________________________
Insurer’s Name (if different then applicant)________________________________________
Insurer’s Address (if different then applicant)______________________________________

Please Include the following:
A photograph (Copy of Driver's License is sufficient) of the applicant.

Date_______________ 							
Applicant Signature______________________________

For office use only:

Reviewed by:________________________________                                       Date:_____________________ 

Approved by:________________________________                                       Date:_____________________ 

License Valid: ___________________________ to __________________________________




	ATV PERMIT_____
Issued to:_____________________
Address:_______________________________
Insurance Carrier________________________  
Make_______________ Model________________________ Year



	_________________________
	Chief of Police, Jason Prock
