
City of Sterling 
Application for Registration and License 

Special Purpose Vehicle (SPV) 

Applicant: _______________________________________________________________ 

Residence Address: _______________________________________________________ 

Brief Description of the Vehicle (SPV): 

Work-site Utility 
Vehicle 

Micro Utility Vehicle Golf Cart      

________________________     __________________     ________________________ 
      Year/Make     Model    Serial/VIN # 

Proof of Insurance (Submitted with Application) 
Registration Fee $30 (Submitted with Application) 

Section 14-601.  (f)  The operator of a (Special Purpose Vehicle) must have in his (her) possession during 
operation a valid Kansas driver’s license. 

(g) Every operator of (a Special Purpose Vehicle) shall provide proof of liability insurance in
accordance with the Standard Traffic Ordinance for Kansas Cities then in effect, and amendments thereto, 
and the Kansas Automobile Injury Reparations Act, K.S.A. 40-3101 et seq., and amendments thereto. 

(j) Every person operating a (SPV) on the streets, roads, and alleys of the City shall be subject to
all laws, rules, and regulations governing the operation of motor vehicles within the City, and all 
restrictions on the operation of (SPV’s) as set forth in the ordinance.   

Applicant’s Signature: ____________________________    Date: _________________ 

------------------------------------------------City Use Only ------------------------------------------ 
Official Inspection 

Sufficient brakes 
Head lights 
Tail and brake lights 

Rearview mirror 
Slow-moving vehicle sign 
Turn signal equipment 

This SPV meets the standards for all required safety equipment. 

 ________________________________________ 

SPV License # ____________________________ Date: ___________________ 

Insurance ________________________________ 

 ________________________________________
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