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Application for Recreational Vehicle Use on City Streets

The following application is being made in compliance with the City of Spring Grove Ordinance Chapter 710, Section “C” (2) which allows a person to operate a recreational vehicle or Special Usage Vehicle in the city limits within the City of Spring Grove, MN,   when issued a valid permit to do so by the Spring Grove Police Department.  This permit maybe revoked by the City of Spring Grove for due cause, when it is believed the permit holder is using the permit in violation of state law or city ordinance.  The permit may also be revoked if any information on the application is deemed to be fraudulent or not in effect.

A CURRENT COPY OF YOUR INSURANCE CARD, MUST BE INCLUDED WITH THIS APPLICATION

NAME OF APPLICANT: ________________________________________________________

ADDRESS OF APPLICANT: _____________________________________________________

CITY: _____________________________________________________________________

[bookmark: _GoBack]STATE & ZIP CODE: _________________________________________________________

Make of Recreational Vehicle: ____________________________________________

Model of Recreational Vehicle: ____________________________________________

License or Registration Number of Recreational Vehicle: ___________________

What State issued the Registration Number: _______________________________

VIN Number of Recreational Vehicle: _______________________________________
(If no State issued registration)

NAME OF INSURANCE COMPANY: ________________________________________________

INSURANCE POLICY NUMBER: _________________________________________________

INSURANCE EFFECTIVE DATES: ________________________________________________


Signature of Applicant: ___________________________________

Date of Application: ______________________________________



Approved by Chief of Police    	    Date of Approval: ______________________



image1.jpeg




