
 CITY OF OBERLIN 
UNCONVENTIONAL VEHICLES 

APPLICATION FOR INSPECTION & PERMIT 

  DATE: __________________ 

____________________________  ___________________________ ____________________________ 
(First)             (Middle)   (Last) 

________________________________________________________  _________________ __________ 
(Address)     (City)   (State) 

____________________________________  ___________________________  ___________________________ 
  (Phone Number)             (Driver’s License State)  (Driver’s License Number)

2. Vehicle Information

☐ Golf Cart/Low-Speed Vehicle [LSV]   All-Terrain Vehicle [ATV]    Work-site Utility Vehicle [WSUV]    Micro Utility Vehicle [MUT] 

_______________  _________________________________ __________________________________ 
(Year)   (Make)   (Model) 

______________________________  ________________________________  ___________________________ 
 (VIN Number)   (Insurance Company)              (Policy Number)             

The above vehicle shall be equipped with the following equipment: 
☐ Shall be equipped with adequate braking capabilities and brake lights.
☐ Shall be equipped with turn signals.
☐ Shall have adequate steering.
☐ Shall have a rear view mirror.
☐ Shall have reflectorization on the front and back.
☐ Shall have a slow moving vehicle emblem on the rear.
☐ Golf carts shall be equipped with seat belts.

All vehicles shall be insured for the same amount of insurance as is required for automobiles in the State of 
Kansas, pursuant to K.S.A. 40 3101 et seq. And any amendments thereto. 

I am making application for a permit to operate the above described vehicle on the streets and alley of 
the City of Oberlin, Decatur County, Kansas. I am the owner of the vehicle and I certify, under penalties 
of perjury, that the contents contained in this application are true and correct. 

 _________________________________________ 
  (Owner Signature)

Inspection Date: __________________________________

Paid by: _____________________________      Receipt Number: _________________   PERMIT FEE: $25 

Permit Valid From: ______________ to ______________      Inspected by OPD Officer: __________________________ 

  PERMIT NO. : _______________      
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