
CITY OF CALMAR, IOWA  

UTV REGISTRATION FORM 
 

 

Owner Information 
 

Name:  ________________________________________________________ 

 

Address: ______________________________________________________ 

 

Phone # _______________________________________________________ 

 

Date of Birth: _____________________________Current Age: __________ 

 

Driver’s License # _________________________ Expiration Date: ___________________ 

 

Applicant Information (if different from owner listed above) 

 

Name:  ________________________________________________________ 

 

Address: ______________________________________________________ 

 

Phone # _______________________________________________________ 

 

 

Vehicle Information 
Name of UTV Owner: ___________________________________________________ 

 

Address of UTV Owner:  _________________________________________________ 

 

Email of UTV Owner: ___________________________________________________ 

 

 Make: ________________ Model: ________________   Color:__________ 

 

 Year: _______________ Serial Number: ____________________________ 

 

  

It is the responsibility of the vehicle owner to maintain liability insurance on the UTV and to be 

able to prove such liability is in force at all times.  A copy of proof of insurance must also be 

attached to this application. 

    Attached?            Yes_________      No___________ 

 

Operation of the UTV is allowed only by persons over the age of 18 possessing a valid driver’s 

license.  A copy of the applicants driver’s license must be attached to this application. 

 

    Attached?           Yes__________    No____________ 

 

 

 



The UTV shall be inspected by the police chief prior to obtaining a permit and the UTV must be 

equipped with functioning headlights, tail lights, safety (seat belts) belts, brakes and a muffler and 

exhaust system adequate to meet City noise ordinances.   

 

 The UTV may only be operated on city streets between sunrise and sunset.  Operator is subject to 

posted speed limits, but in no case be operated at a speed in excess of twenty-five miles per hour 

or at a speed greater than that which is reasonable and proper for the existing conditions. 

 

 

By signing this application I agree that I have received a copy of Ordinance # 423 regulating use 

of UTV within the city limits of Calmar, Iowa.    I also understand that it is my responsibility to 

comply with all rules and regulations regarding the operation of UTV’s upon City streets as set by 

the City of Calmar and the State of Iowa.  

 

 

 

Signature________________________________________  Date_________________________ 

 

 

 

 

 

 

UTV PERMIT 

 

 

Inspected by:_________________________________Date____________________________ 

 

Permit Fee: $25.00  Date Paid: __________ Check# or Cash: ______________ 

 

Date Approved: ________________  Permit Number: _____________ 

 

Permit Valid from    January 1, 20_________ thru   December 31, 20_________  

 

 


