
 

ATV/GOLF CART PERMIT 
 

 

FILING REQUIREMENTS 
 

• Signed application form 
• Copy of certificate of insurance 
• Permit fee (non-refundable) in the 

amount payable to “City of Blue Earth” 
• Copy of Driver’s License 

 

 
ALL TERRAIN VEHICLE (ATV) / GOLF CART 

PERMIT APPLICATION 
 
 

APPLICANT  
 

Owner Name ______________________________ Phone ____________ Email _____________ 
 

Address _______________________________________________________________________ 
 

Owner Drivers License Number ___________________________________________________ 
 

PERMIT TYPE 
 

 Commercial ATV Permit (allows commercial AND recreational use) Please submit 
detailed list of proposed commercial use. 

 Recreational ATV Permit 
 Golf Cart Permit 

 
FOR ATVS FOR GOLF CARTS 

Serial Number 
 

Year         Make 

State Registration Number 
 

Model        Color 

 VIN/Serial Number  
Electric or Gas 

 
INSPECT ITEMS 
 

• Head lamps (2 required) 
• Trail lamps (2 required) 
• Electric horn 
• Rear view mirror 
• Slow moving emblem parking brake 
• Side reflectors – each side (front-amber/back-red) 
• Muffler system (gas) 
• Speed (not to exceed 25 mph) 

 
 
SIGNATURE 
THE UNDERSIGNED UNDERSTANDS AND HEREBY AGREES TO COMPLY WITH  
ALL CITY AND STATE LAWS, RULES AND REGULATIONS 
 
 

Name [please print] _________________________________________________________ 
 
Signature ____________________________________ Date ______________________      



 

ATV/GOLF CART PERMIT 
 

 

STOP 
BELOW FOR CITY OF BLUE EARTH USE ONLY 

 
 
Permit # 

 
Permit Fees $___________ 

 
TOTAL $_____________ 
 

Date Issued Issued By 
 

Receipt # 

 
Commercial ATV Permit $25 per ATV 
Recreational ATV Permit $25 per ATV 
Golf Cart $25 per Golf Cart 
7 Day Recreational Permit $5 (7 consecutive calendar days) 
 
Permit Effective:      Yearly Review  Cash or Check  
 
M____/D_____/Y______ to M____/D____/Y_____ ___________  _________ 
M____/D_____/Y______ to M____/D____/Y_____ ___________  _________ 
M____/D_____/Y______ to M____/D____/Y_____ ___________  _________ 
M____/D_____/Y______ to M____/D____/Y_____ ___________  _________ 
M____/D_____/Y______ to M____/D____/Y_____ ___________  _________ 
M____/D_____/Y______ to M____/D____/Y_____
 
 
 
 
CITY ADMINISTRATOR __________________________ DATE _______
POLICE CHIEF __________________________________ DATE  _______ 
 

___________  _________ 
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