
Village of Mendon 

PO Box 25, 330 North State Street - Mendon, IL  62351 

Phone: 217.936.2215 - Fax: 217.936.2225 

vomendon@adams.net 

 

 

 
 

 ALTERNATIVE TRANSPORTATION PERMIT FORM 

 

Permit #____________ 

 

Date: _________________ 

 

 

Applicant:    Last____________________ First____________________ Middle__________ 

 
Address:    Street____________________ City_____________________ Zip_____________ 

 
Vehicle Make/Model: _______________________ Serial Number_______________________ 

 

 

Instructions: 

1. Complete this application and Waiver of Liability form 

2. Make check in the amount of $50.00 payable to Village of Mendon 

3. Bring this application with signed Waiver of Liability form and payment to the Mendon 

Village Office at 330 North State Street, Mendon IL  62351 

 

This permit shall be granted for the life of the vehicle unless there is an ownership change. 

 

 

I have received and read the Village of Mendon Ordinance 351.2022 Golf Cart and Utility-

Terrain Vehicles regarding this Alternative Transportation Permit.  I agree to comply with the 

requirements stated in the Ordinance 351.2022.  

 
Signature of Applicant: ________________________________ Date____________________ 

 

 

Office Use Only: 

 

____ Permit Form 

___waiver of Liability Form 

___Payment Received:  Check #__________ Cash__________ 

 

Received by Village Representative:  _______________________________ Date__________ 


