
Form approved 1/3/2023 

Special Use Vehicle Application 
715 Railroad Street, Downs, KS  67437 

(785) 454-6622; fax (785) 454-6246
cityclerk@cityofdowns.com

GOLF CART, ALL-TERRAIN VEHICLE, WORK-SITE UTILITY VEHICLE, 
AND MICRO UTILITY TRUCK PERMIT 

Driver Name: ___________________________________________ PHONE: ________________________ 

ADDRESS: ___________________________________________ DL#: ____________________________ 

2nd Driver Name: ______________________________________ DL#: ____________________________ 

3rd Driver Name: ______________________________________ DL#: ____________________________ 

I am making an application to the Governing Body of the City of Downs for a Special Use Permit 
to operate the vehicle stated below upon the city streets and \ or alleys of the city of Downs, 
Kansas. New applicants must appear before the City Council. Circle one of the following: 

A.) All-Terrain Vehicle  C.) Work-site Utility Vehicle 
B.) Micro-Utility Truck D.) Golf Cart 

Make: _________________________________  Model: ____________________________ 

Year: _________________________________  V.I.N.: _____________________________ 

I am asking permission from the Governing Body to operate this vehicle for a period of time, 

beginning ______________________ to December 31, 202__. 

I understand that it is illegal to operate an unlicensed vehicle upon the streets/alleys of the City 
of Downs, Kansas. I further understand that the vehicle shall be equipped with a slow moving 
emblem and a 6-foot flag and shall not be driven on federal or state highways. 

I understand that if approved, this Special Use Permit shall be with me at all times while 
operating the above vehicle. I understand that this permit does not allow anyone not listed on 
this permit to operate this vehicle. This permit shall be presented to any law enforcement officer 
for verification upon demand. A copy of the ordinance is available at the City Office. 

Written proof of current liability insurance is required with the permit fee of $25.00 per licensed driver. 

_________________________________________________________________ 
Applicant(s) Signature 

 Approved This ____ day of__________________, 20____ 

 Denied  ________________________________ 
Governing Body Signature 

PERMIT # _________ 

Paid $ _________ 
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