
VILLAGE OF NORTH BARRINGTON 
NON-HIGHWAY VEHICLE PERMIT APPLICATION 

Applicant Information 
 

Name: ________________________________________ 

Address: ______________________________________________________________________ 

DL# __________________________ DL State: ________________________  

Date of Birth: __________________________ 

Phone No. __________________________ Email: ________________________ 

The information listed herein shall be used for notification purposes regarding registration and permit matters. 

Registration Information 

Vehicle Type:  _____  Golf Cart (625 ILCS 5/1-123.9) _____  Rec. Off-Highway Vehicle (625 ILCS 5/1-168.8) 

Vehicle Make: ______________________ Vehicle Model: __________________ 

Serial/Vin No. ______________________ Color(s):  __________________ 

Insurance Company: __________________________________________________________ 

Policy Number: _____________________ Expiration  __________________ 
 

Insurance information must be updated with the Village of North Barrington upon expiration listed herein. 

By signing this application, the applicant certifies and agrees as follows: 

1. The non-highway vehicle applied for complies with and satisfies the requirements of Title 7 Chapter 11 of 
the North Barrington Village Code, a copy of which has been provided to the applicant. 

2. The applicant hereby releases the Village of North Barrington, its elected officials and its employees and 
agrees to indemnify and hold them harmless from any and all claims resulting from the operation of this 
non-highway vehicle on public streets within the Village. 

Applicant Signature: ________________________________ Date: _____________________ 

Applicant Name: ________________________________  

Official Use Only 

Valid DL: _____                Reviewed Ordinance: _____  Acknowledges Regulations: ______ 

Valid Proof of Insurance: ______           Bill of Sale/Proof of Ownership: ______ 
 

 

Permit Inspection Information 

Permit Approved:  _______            Permit Denied:_______                 Registration No. Issued: ______ 
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