
City of Albertville 
5959 Main Avenue NE, P.O. Box 9 

Albertville, MN 55301 
763-497-3384

www.albertvillemn.gov 

RECREATIONAL VEHICLE 
PERMIT APPLICATION

Permits will be provided within 10 days of application submission. 

All-Terrain Vehicle ⃝ 
Golf Cart ⃝ 

Applicant (Registered Owner): 
Home Address:  
Phone (daytime):   Email: 

Attach the following: 
o Copy of Driver’s License
o Proof of Insurance
o $50 fee for 3-year permit period

I affirm that the permitted Recreational Vehicle meets applicable Minnesota Statutes, with regards to 
required lighting, equipment, licensing, and both helmet and seat-belt use.  

I have read the City of Albertville Recreation Motor Vehicle Ordinance and understand failure to follow 
the ordinance will result in my permit being revoked. 

Applicant signature  Date 

ATV: 
Make   Model 
DNR Registration #:  Reg Year  Class Description: ⃝ Class 1  ⃝ Class 2 

GOLF CART: 
Make   Model 
Vehicle Identification Number: 

PROOF OF LIABILITY INSURANCE: 
Insurance Company (Not agent)  
Agent/Agency Name:   Phone:  
Policy Number:   Expiration Date: 

        (For City approval) 

Signature    Date  _______ 
Permit # ______________________________________ Expiration Date _______________________ 
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