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311 East Alder Street, Oakland, Maryland 21550 
sheriff.garrettcountymd.gov 

Garrett County Sheriff's Office 

ATV/Snowmobile County Roadway 
Permit Application 

 

Owner Information 

Name  Date of Birth: 

Last: First: Middle: 

Street Address: 

City: State: ZIP Code: 

Driver’s License Eligible:  Yes____ No____    Driver’s License Number: State: 

Co-Owners Information 

Name  Date of Birth: 

Last: First: Middle: 

Street Address: 

City: State: ZIP Code: 

Driver’s License Eligible:  Yes____ No____                                                                                 Driver’s License Number: State: 

All-Terrain Vehicle Registration 

Make of Vehicle: Model: Year: 

Vehicle Identification Number: 

Color: Engine Size:   # Wheels: 

Roll Bar or similar device: Yes____ No____   

Insurance:   Yes____ No____ Ins. Company: Ins. Policy Number: 

 

Snowmobile Registration 

Make of Vehicle: Model: Year: 

Vehicle Identification Number: 

Color: Engine Size:  

Insurance:   Yes____ No____ Ins. Company: Ins. Policy Number: 

Certification 

I/we certify the information and statements provided on this application are true, accurate and complete. 

Signature of applicant: Date: 

Signature of co-applicant: Date: 

 

 


	Radio Button4: Off
	Radio Button3: Off
	Radio Button2: Off
	Radio Button1: Off
	Radio Button0: Off
	Text Field4: 
	Text Field3: 
	Text Field2: 
	Text Field1: 
	Text Field0: 
	Date1: 
	Date: 
	 Policy Number1: 
	 Company1: 
	Engine Size1: 
	Color1: 
	Vehicle Identification Number: 
	Year1: 
	Model1: 
	Make of Vehicle1: 
	 Policy Number: 
	 Company: 
	Wheels: 
	Engine Size: 
	Color: 
	Year: 
	Model: 
	Make of Vehicle: 
	State3: 
	ZIP Code1: 
	State2: 
	City1: 
	Middle1: 
	First1: 
	Last1: 
	Date of Birth1: 
	State1: 
	ZIP Code: 
	State: 
	City: 
	Middle: 
	First: 
	Last: 
	Date of Birth: 
	Permit Application: 
	Date of Birth2: 
	Last2: 
	First2: 
	Middle2: 
	City2: 
	State4: 
	ZIP Code2: 
	State5: 
	Date of Birth3: 
	Last3: 
	First3: 
	Middle3: 
	City3: 
	State6: 
	ZIP Code3: 
	State7: 
	Make of Vehicle2: 
	Model2: 
	Year2: 
	Color2: 
	Engine Size2: 
	 Wheels: 
	Ins Company: 
	Ins Policy Number: 
	Make of Vehicle3: 
	Model3: 
	Year3: 
	Color3: 
	Engine Size4: 
	Ins Company1: 
	Ins Policy Number1: 
	Date2: 
	Date3: 
	Radio Button5: Yes
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Radio Button7: Yes
	Radio Button9: No
	Radio Button8: No
	Text Field10: 


