
CITY OF YORK, NEBRASKA 
UTILITY-TYPE VEHICLE (UTV) REGISTRATION 

OWNER / APPLICANT INFORMATION 

Owner/Applicant Name: _________________________________________________ 

Mailing Address: ______________________________________________________ 

City: ______________________________ State: ______ ZIP: ___________ 

Telephone: __________________________ 

Email: _______________________________________________________________ 

VEHICLE INFORMATION 

Year: __________________ 

Make: ______________________________    Model: ________________________________ 

Color: ______________________________ 

Vehicle Identification Number (VIN): _____________________________________ 

UTV COMPLIANCE ATTESTATION 

I, the undersigned owner/applicant, hereby attest and certify that the utility-type vehicle identified in this application 
complies with all applicable requirements of the Nebraska Revised Statutes governing utility-type vehicles, including, but 
not limited to, Neb. Rev. Stat. §§ 60-6,355 through 60-6,359, and all other applicable requirements provided by state law. 

I further certify that, to the best of my knowledge, the vehicle meets the applicable Nebraska statutory definition of a utility-
type vehicle and is eligible for registration and operation as a utility-type vehicle under Nebraska law. 



VEHICLE REQUIREMENTS 

I cer�fy that: 

☐ The vehicle meets the applicable statutory defini�on of a u�lity-type vehicle under Neb. Rev. Stat. § 60-6,355.

☐ The vehicle has four �res and otherwise meets the applicable dimensional requirements of state law.

☐ The vehicle has not been modified or retrofited in a manner that would make it ineligible for registra�on under
applicable Nebraska law.

OPERATION AND SAFETY REQUIREMENTS 

I cer�fy that: 

☐ The vehicle is equipped with a properly func�oning brake system.

☐ The vehicle is equipped with an adequate muffler system in good working condi�on.

☐ The vehicle is equipped with a United States Forest Service qualified spark arrester, as required by state law.

☐ The vehicle displays a lighted headlight and taillight as required by state law.

☐ The vehicle's exhaust system has not been equipped with a cutout, bypass, or similar device prohibited by state
law.

☐ The vehicle's spark arrester has not been removed or modified except as permited by state law.

☐ I understand and will comply with all applicable opera�ng restric�ons, licensing requirements, insurance
requirements, speed limita�ons, ligh�ng requirements, safety-flag requirements, and highway restric�ons
applicable to the opera�on of a u�lity-type vehicle.

☐ I understand that addi�onal requirements may apply depending upon where, when, and how the vehicle is
operated.



OWNER CERTIFICATION 

By signing below, I cer�fy that the informa�on provided in this applica�on and this Compliance Atesta�on is true 
and correct to the best of my knowledge and belief. 

I understand that registra�on of the vehicle by the City of York does not cons�tute a determina�on or guarantee 
by the City that the vehicle or its operator is exempt from, or otherwise compliant with, any requirement of state 
law. 

I further understand that registra�on does not authorize opera�on of the vehicle in any manner or loca�on 
prohibited by Nebraska law or City of York ordinance. 

I acknowledge that it is the responsibility of the vehicle owner and operator to ensure con�nued compliance with 
all applicable federal, state, county, and local laws, ordinances, regula�ons, and restric�ons. 

I understand that the City of York may require documenta�on, inspec�on, or other verifica�on of eligibility or 
compliance as a condi�on of maintaining registra�on or renewal. 

I further understand that providing false, misleading, or incomplete informa�on in connec�on with this applica�on 
may result in denial, suspension, or revoca�on of the City registra�on and may subject the applicant or owner to 
any other penal�es or consequences provided by law. 

OWNER/APPLICANT SIGNATURE: __________________________________________ 

PRINTED NAME: _______________________________________________________ 

DATE: _______________________________ 



CITY OF YORK — OFFICE USE ONLY 

Applica�on Received By: _______________________________________________ 

Date Received: _______________________ 

Insurance Documenta�on Provided: ☐ Yes ☐ No ☐ N/A

Registra�on Approved: ☐ Yes ☐ No

Fee Paid: ☐ Yes ☐ No

City UTV Registra�on No.: ______________________________________________ 

Expira�on Date: ______________________________________________________ 

Addi�onal Documenta�on Required: ☐ Yes ☐ No

If yes, describe: ______________________________________________________ 

CITY OFFICIAL SIGNATURE: _____________________________________________ 

TITLE: ______________________________________________________________ 

DATE: _______________________________ 

CITY NOTES / COMMENTS 
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