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 Verified Driver’s License # 

 ___________________________ 

 Verified Driver’s License # 

 ___________________________ 

 Verified Driver’s License # 

 ___________________________ 

 Verified Driver’s License # 

 ___________________________ 

 Verified Driver’s License # 

 ___________________________ 

 

 Provided Proof of Insurance               
   (copy attached to application) 

 

 

 $25.00 Fee PAID   Receipt 

     #________________ 

 

 Date License Issued:    

   ___________________ 

 

 Approval by Police Department 

 

 ____________________________

 By 

   

 

 

PERMIT # ____________ 

 

Permit Expires: 12/31/  

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 
 

 
 

City of Isanti 

 
Special Vehicle 

Permit 
Application 

 
            
 
  
 
   
                   

Please read the brochure 
before filling out application 
and signing it. 



Proof of current vehicle 
 registration (if applicable) and 

liability insurance  
must be attached to 

application before permit can 
be issued: 

Class I ATV______ 

*Applicants born after 7/1/87 must

Provide proof of completion of MNDNR

ATV CD Course _______

Golf Cart ______ 

Name of Owner: __________________ 

__________________________________ 

Phone Number: ____________________ 

Address:___________________________ 

__________________________________ 

Year/Make/VIN # of Vehicle:  

__________________________________ 

__________________________________ 

As an applicant for a Special 

Vehicle Operators Permit I agree to 

the following: 

1. I understand that this permit is for

travel only on designated city streets and

alleys under the jurisdiction of the City of

Isanti EXCEPT:

➢ Any County, State or US Highway

➢ On a public sidewalk provided for

pedestrian travel

➢ On boulevards within any public

right-a-way

➢ In any designated city park or ball

field

➢ On private property of another

without specific permission of the

owner or person in control of the

property

➢ On any other public place except

as may be specifically permitted by

other provision of the city code.

2. For Golf Carts, I will display the

slow-moving vehicle emblem provided for

in Minn. Stat. §169.045, as it may be

amended from time to time.

3. I understand that the permit shall

be displayed on the driver’s rear fender of

the vehicle

4. I understand that drivers have the

same rights, duties and responsibilities as

any other vehicle operated on City streets

and I or the driver(s) will abide by all state

and local statutes and can be charged or

fined for violation of these statutes.

5. All drivers of any special

vehicle(s) are at least 16 years old and

hold a valid Driver’s license.

6. I understand that the permit will be

revoked by the city if my driver’s license

is revoked for traffic violations or if the

driver operates the special vehicle in an

unsafe manner.

7. I understand that the city assumes

no liability for any injuries to persons or

property which may result from the

operation of a special vehicle under my

permit.

8. Each applicant for a permit shall

be required to furnish evidence of

insurance complying with the provision of

M.S. §65B.48 Subd. 5 as it may be

amended from time to time and shall also

produce proof of insurance upon demand

of any peace officer.

__________________________________ 

Signature of Applicant 

____________________ 

Date 

I have received a copy of City Code 

Chapter 270 and I understand that it is my 

responsibility to read and have all the 

designated drivers read and follow the laws as 

set forth in that ordinance.  ______ 
  Initial 
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