
CITY OF BUNKER HILL 
 

NON-HIGHWAY VEHICLE PERMIT APPLICATION 
 

Applicant Information 
 

Name:  ___________________________ Phone:  __________________ 

 

Address:  _________________________ Date of Birth: _______________ 

 

DL# _____________________________ DL State __________________ 
 

Registration Information 
 

Vehicle Type:  Golf Cart _________  Rec. Off-Highway Vehicle  ___________   

 

Vehicle Make:  __________________ Vehicle Model: _________________ 

 

Serial#/Vin#: ____________________ Color: ______________________ 

 

Insurance Company __________________________________________ 
 

Required Equipment List 
 

 ___ Brakes   ___ Steering Wheel  ___ Rear View Mirror 

 ___ Red Reflections ___ Slow Moving Emb  ___ Head Light 

 ___ Tail Light  ___ Brake Light   ___ Seat Belt 

 

Inspected By: ___________ Inspection Date: __________ Permit#: __________ 

 

By signing this form, you hereby agree to follow all required city ordinances.  Per the agreement 

failure to follow the regulations set forth in this article may result in punishment including but not 

limited to, being fined or the revocation of the permit at any time, for a period of time not less than 3 

years, as deemed fit by the City of Bunker Hill. 

 

Print Name _____________________________________________ 

 

Signature ______________________________________________ Date _________________  


