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APPLICATION FOR PERMIT TO DRIVE AN ATV ON THE BEACHES IN THE TOWN OF NAGS HEAD  
 
To the Governing Body of the Town of Nags Head, NC: 
 
As defined by Section 8-85 of the Town of Nags Head Code, I am a disabled person and hereby make 
application for a permit to drive an ATV on the beaches in the Town of Nags Head, NC.  for the purpose of 
fishing.  
 

1.  Full Name ____________________________________        ___ Phone No.________________ 
 
3. Permanent Address ______________________________________ No. Yrs. ____ No. Mos. ____ 
 
4. Local NC Address ________________________________________ No. Yrs. ____ No. Mos. ____ 
 
5. Previous Address ________________________________________ No. Yrs. ____ No. Mos. ____ 
 
6. Driver’s License No. and State: _____________________________________________---______ 
 
7. ATV Year/Make/Model  ___________/________________ __/________________________ 
 
8. ATV Insurance Company Name, Policy #, and Coverage Amount _______________________ 

 
      
___________________________________________________________________________________ 

 
NOTE:  Questions 9 through 16 are to be used by the Town of Nags Head for identification 
purposes only. 
 
9.   Age: _______ 10.  Date of Birth: __________     11.  Race: ________    12.  Weight: ______  
 
13. Height:  _____14.  Color of Hair:  ______ 15.  Color of Eyes:  ______16.  Sex:  _____  

 
 

By signing this form I am certifying that the information and documentation 
I have provided is true and correct to the best of my knowledge. 

 
 

________________________________________ 
Applicant’s Signature 

County of _____________ 
Sworn to and Subscribed before me this 
_______ Day of ________________, 20___. 
 
_______________________________                  
Notary Public 
 
My Commission Expires:  _____________________ 


