
WASHINGTON COUNTY  

COMMISSION 

 

102 N. Missouri Street 

Potosi, Missouri  63664 

573-438-6111, ext. 227 

573-438-4038 (Fax) 

 

ATV/UTV PERMIT  

 

(Please Check One) 

 

_____ ATV Permit  

_____  UTV Permit  

 

Name of Applicant: ___________________________________________ 

Address of Applicant: ___________________________________________ 

   ___________________________________________ 

Vehicle Information: 

 

Make:   ____________________________________________ 

Model:   ____________________________________________ 

Year:   ____________________________________________ 

VIN #:   ____________________________________________ 

Insurance Company: ____________________________________________ 

 

PROOF OF LIABILITY INSURANCE MUST BE INCLUDED 

 

This is to certify that I have and will maintain liability insurance during the period 

of registration on the above described ATV/UTV. 

 

 

______________________________________ Date:  ________________________ 

Signature of Applicant  

 

By Order of the Washington County Commission, the above named individual is 

granted this special permit to operate the above described ATV/UTV on all county 

roads within Washington County, and permittee is further ordered to comply with 

all provisions of House Bill #990, including continuation of liability insurance 

coverage on the above described vehicle for the duration of this permit. 

 

 

 

BY ORDER OF THE WASHINGTON COUNTY COMMISSION 

Jeanette Allen, County Clerk 

 


	Name of Applicant 1: 
	Name of Applicant 2: 
	Address of Applicant: 
	1: 
	2: 
	3: 
	4: 
	Insurance Company: 
	Date: 
	Check Box1: Off
	Check Box2: Off


