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WWW.VILLAGEOFSTOCKTON.COM 
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STEFANIE HATLEY
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BRENDA BACZEK
VILLAGE TREASURER 

    

UTV 
Permit Application  

 
 

Applicant Name: ___________________________________________________________ 
 
Applicant Address: ______________________City/State/Zip _______________________ 
 
Applicant Phone Number: ______________________________DOB _________________ 
 
Applicant Driver’s License Number ______________________State:_________________ 
 
Insurance Carrier (or photo copy of current liability insurance card) 
 
 Insurance Company Name: _____________________________________________ 
 
 Address: _____________________________________________________________ 
 
 Phone Number: _______________________________________________________ 
 
 Policy Number: _______________________________________________________ 
 
UTV: 
 
 Make: __________________________________________ 
 
 Model: __________________________________________ 
 
 VIN Number: ___________________________________ 
 
 Description: ______________________________________ 
 
 
*Attach copy of valid driver’s license and insurance card 
 
 
 


