
 
 

THE COUNTY OF KNOX 
STATE OF ILLINOIS 

 
OFFICE OF THE COUNTY CLERK 

 

 

SCOTT G. ERICKSON 
KNOX COUNTY CLERK & RECORDER 

 
  NICOLE BYERLY ● MELANIE RICE-WEIK   
          CORY TEEL ● GLORIA CLIFF 
                   ANNA BROWNLEE  
                                                               

   

 
 

KNOX COUNTY COURTHOUSE  • 200 SOUTH CHERRY STREET  • GALESBURG, ILLINOIS 61401-4992 
(309) 345-3815  • FAX: (309) 345-3801  • WEBSITE:  WWW.KNOXCLERK.ORG 

Date: _________________________________ 
Name: _________________________________ DOB: _____________________ 
Address: ______________________________City_________________________ 
Phone: __________________________________________ 
Driver’s License: __________________________________ 
Insurance Carrier: _________________________________ 
Policy Number: ___________________________________ 
Make: __________ Model: ______________ Year: _______ Color: ___________ 
VIN: _____________________________________________ 
 
BRAKES ____ 
STEERING APPARATUS ____ 
TIRES ____ 
REARVIEW MIRROR ____ 
HEAD LIGHT (500’) ____ 
 

TURN SIGNALS ____ 
TAIL LAMPS (100) ____ 
BRAKE LIGHTS ____ 
SEAT BELTS ____ 
SLOW MOVING EMBLEM (LOCATED 
ON REAR OF VEHICLE) ____ 

Five (5) color pictures are required: Front, Back, Left Side, Right Side and VIN plate.  
Email to sxs-registration@knoxcountyil.gov 
 
I do hear by declare and affirm that this vehicle meets all the standards of the Knox County Non-
Highway Vehicle Ordinance plus safety modifications as set forth in the Knox County Ordinance 
2022-048 
 
Signature: _____________________________________________________________________ 
 
The Applicant hereby waives any claim of liability against Knox County, Illinois, and its officers, 
employees and agents, and agrees to indemnify Knox County, Illinois, and its officer, employees 
and agents for any such claim, arising from the operation of the Non-Highway Vehicle for which 
such permit is sought.  
 
Signature______________________________________________________________________ 
******************************************************************************
For office use only: 
Permit Fee: $100.00 FEB 1-APRIL 30 $80.00 MAY 1-JULY 31  
                    $60.00 AUG 1-OCT 31 $40.00 NOV 1-JAN 31 
License Issued: _______________ 
Date Issued: _________________ 
Issued By (Initials): ___________ 


