


Special Vehicle Permit Number _____ _ 

Additional Drivers over the age of 18 authorized to operate motorized ATV: 

(Print Full Name) (Driver's License Number) 

(frint Full Name) (Driver's License Number) 

GRANT OF APPLICATION: 

The applicant having complied with all provisions of Chapter §72.43 of the 
Dundas City Code, and having paid the permit fee of $30.00, the applicant is hereby 
granted a Special Permit to operate a motorized All Terrain Vehicle (ATV), as described 
in the application for a three-year period expiring on June 30 of the third year. 

This permit is subject to immediate administrative revocation if, in the opinion of 
the Chief of Police of the City of Dundas, the applicant is no longer able to safely operate 
the permitted vehicle on streets and roadways within the City of Dundas. 

Date Filed 
------

Fee Paid$ 30.00 Receipt Number _ ____ _ 

Copy of Insurance Attached: Yes / No Driver's License Info: Yes / No 

Police Department: Approved ___ Not Approved ___ Date: ______ _ 

by ______ _ _ ___ Chief of Police 

Permit Expires on: June 30, ___ _ 
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