
City of Oberlin 
UNCONVENTIONAL VEHICLES APPLICATION

FOR INSPECTION & PERMIT 

Name: ________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

Driver License: _________________________________ Phone Number: ____________________________________ 

Date: ________________ 

I am making an application for a permit to operate the following 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: __________________________________________________ 

MICRO UTILITY VEHICLE (MUTV) 

    GOLF CART / LOW-SPEED VEHICLE (LSV) ALL-TERRAIN VEHICLE (ATV) 

WORK-SITE UTILITY VEHICLE (WSUV) 

MAKE: __________________________________ MODEL: ____________________________________________ 

YEAR: __________________ VIN#: ___________________________________________________________ 

All of the above vehicles 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 reflectorization on the front and back  ____ Shall have adequate steering          
____ Shall have a slow-moving vehicle emblem on the rear  ____ Shall have a rear-view mirror 

All vehicles shall be insured for the same amount of insurance as required for automobiles in the State Kansas, pursuant 
to K.S.A. 40-30101 et seq., and any amendments thereto.  

INSPECTION DATE: __________________ PERMIT FEE: $25.00

PAID BY: ________________________________________________________         RECEIPT#: ____________________  

PERMIT VALID FROM ____________________  TO ______________________ STICKER # _________________ 

INSPECTED BY OBERLIN POLICE OFFICER: _________________________________________________________________ 
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