
Sylvan Township 
12956  24th Avenue SW, Pillager, MN  56473 

phone: (218) 746-3652 / fax: (218) 746-3612 / e-mail: clerk@sylvantwp.com  

 

SPECIAL VEHICLE USE PERMIT 
 

      *Permit Number _________ 
 
     $25.00 Permit Fee Paid_________ 
 
Owner Name: _______________________________________ 
 
Mailing Address: _____________________________________ 
 
                          ______________________________________ 
Phone: _____________________________________________ 
 
Vehicle Make/Model/Year:______________________________ 
VIN:_____________________________ 
Insurance Company: __________________________________  
Policy Number:_______________________________________ 
Expiration Date _______________________ 
Valid Drivers License:  State______  Number ______________ 
 
Describe any limiting disabilities_________________________ 
 
Certificate signed by a Physician needed ?_____yes______no 
 
Signature of Applicant________________________________ 
 
Signature of Clerk ___________________________________ 
 
 
*This permit valid as long as you own the vehicle.  If sold, new owner must 
apply for a new permit. Owner must affix permit number to vehicle using 
numbers minimum 1 ½” high, minimum 3/16” stroke. 

mailto:clerk@sylvantwp.com

