CITY OF MERIDEN, KANSAS
Unconditional Vehicle Permit Application

	
Date			             ________________________________________

Name of Owner (Print)	              _______________________________________

Address			              ________________________________________

Phone Number		              ________________________________________

[bookmark: _GoBack]Type of Vehicle		              _____ WSUV   _____ MUT ____  LSV_____ ATV_____

Make				____________________    Color_____________

Insurance Company		_______________________________________

Insurance Policy Number	                _______________________________________


I have received a copy of the current ordinance and will obey all sections which pertain to my
Permit.


Owner/Dealer Signature	______________________________________________


Received By		_____________________     Date___________________

Permit Number		__________________________

Receipt Number		___________________________

Expiration Date		___________________________

Current copy of Ordinance provided?       __________________




Private Owners:		Shall pay a permit fee of $25 per vehicle
				Shall have a permit for each vehicle
				Shall attach a copy of Proof of Insurance
				Shall attach a copy of Valid Driver’s License
				Shall receive a copy of Ordinance 2019-09 and agree to stay in 
					Compliance with regulations applying to the permit.

