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

RENEWAL APPLICATION 
 
 
Date: _________________________________ 
Name: ________________________________   DOB: _____________________ 
Address: _______________________ City _________________ Zip __________ 
Phone: ___________________________________________ 
Driver’s License: ___________________________________ 
Insurance Carrier: __________________________________ 
Policy Number: ____________________________________ 
Make: __________ Model: ______________ Year: _______ Color: ___________ 
VIN: ____________________________________________ 
Previous Sticker Number ________________ 
 
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: $50.00 Renewal 
License Issued: _______________ 
Date Issued: _________________ 
Issued By (Initials): ___________ 
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