CITY OF ST. JOHN
APPLICATION FOR REGISTRATION OF A WORKSITE UTILITY VEHICLE



Date: ______________________
Permit Number: ________________________


Name of Owner: _______________________________________________________________________
Owner’s Residence Address: _____________________________________________________________
Phone Number: ______________________________	Email: _________________________________

Description of Vehicle:
[bookmark: _GoBack]Make: ___________________		Model: ____________________	Year: ______________
VIN#: _______________________________________________________________________________
Insurance provider: ____________________________________________________________________	
Policy#: ________________________		Expiration Date: __________________

***Copy of owner’s driver license and proof of insurance, as required in section 6 shall be furnished at the time of application for registration***

Signature of Applicant: ________________________________ 	Date: ___________________


