
Annual Fee:   $30.00                                                          Permit Number___________ 

Town of Hayden Off Highway Vehicle (OHV) Information Checklist 

Please Print and answer all questions below 

Name: _______________________________________________  Address: __________________________________________ 

Phone Number _____________________________________  Email ______________________________________________ 

Vehicle Identification Number (VIN) ______________________________________________________________________ 

Make _______________________ Model ________________________ Year __________ Color _______________________ 

Insurance (Info/Policy #) __________________________________________________________________________________ 

EQUIPMENT REQUIRED FOR OPERATION 

OHV vehicles operated on streets, or roads in the Town of Hayden, are required to be equipped with the 

following equipment. All equipment shall be operational and meet statutory requirements. 

o One Headlight Brakes 

o One tail lamp Mirror(s) 

o One rear reflector Horn 

o One stop lamp Side by side vehicle required seat belts 

o Muffler(s) Foot rest/hand holds for passenger 

**Driver must be 16 years of age, possess valid drivers’ license and insurance is required to 

operate OHV vehicles on streets and roadways. 

**If the owner of the OHV transfers ownership to another person, the Town Registration 

sticker MUST be removed. 

**Hours of Operation 4:00am to 10:30pm 

I declare under perjury that, to the best of my knowledge and belief, the vehicle hereby described is an Off 

Highway Vehicle vehicle, all information on the checklist is true and accurate, and I have read and understand 

that the listed equipment is required for operation of the OHV vehicle on streets and roadways. 

_________________________________________________ _______________________________________________________________ 

Owner’s Printed Name Owner’s Signature   Date 

_________________________________________________ _______________________________________________________________ 

Police Department Official Title     Date 


